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ABSTRACT 
 
After consulting multiple studies on Attention Deficit Hyperactivity Disorder (ADHD) 
and resilience, the following identifications were made: the need to conduct research 
around the process involved in developing the  promotive and protective aspects of 
becoming resilient; the need to conduct research that elicits the underlying processes 
and contributing resilient factors; as well as the need to conduct studies that focus on 
the academic successes and quality of life of individuals diagnosed with ADHD. An 
additional need was identified to describe the outcomes of resilience and the factors 
that contribute to it. Considering the above, it became clear that there was a need to 
understand the resilience-process of young adults diagnosed with ADHD. Given the 
identified aspects highlighted above, this research study focused on investigating and 
discussing the resilience-process of young adults with ADHD and exploring what drove 
their success. This study also aimed to provide a holistic view and understanding of 
the resilience-process, identifying the unique promotive and protective aspects 
involved and assisting professionals supporting individuals diagnosed with ADHD and 
facing adversities in life.   
This research was led by a qualitative approach as the research interest was placed 
on the process young adults with ADHD went through to become resilient, as well as 
on exploring the underlying motivation behind their successes, despite having to face 
adversities in life. In order to understand the subjective experiences of these young 
adults diagnosed with ADHD, an interpretive paradigm was followed. The research 
design that was followed was a descriptive phenomenology, as it is described as 
exploring, analysing and describing a certain phenomenon in a direct way, in order to 
portray the deepness of these lived experiences. Purposive sampling was utilised, as 
it is constructed to understand selected participants’ experiences. The sampling size 
was set on three to five participants, however three was efficient for this study. Data 
was collected by means of participants completing a basic questionnaire that was 
utilised to screen whether participants met the research criteria; they also completed 
the Adult Resilience Measure (ARM-28) which was utilised to guide the in-depth 
interview process, as well as to triangulate the information obtained from the interview; 
and thereafter the in-depth face-to-face interview took place. Another way that data 
was collected, was by means of observations made during the interviewing process.  
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The data analysis process of this research was guided by thematic analysis as this 
framework is focussed on gathering general themes from all the information obtained 
through the collection process and to form a discussion around them, in order to 
answer the research question. From the data analysis process, the following themes 
were identified: the process of resilience is quite challenging; internal motivation and 
will power constitute a great part of resilience; support from the micro-system 
contributes to the construction of resilience; and advice and recommendations to those 
diagnosed and to professionals working with ADHD. It is recommended that future 
research should focus on how to strengthen internal and external promotive and 
protective factors, as well as focus on how therapeutic interventions and support can 
be adapted in order to accommodate individuals with ADHD much better and to make 
a positive contribution to their resilience process. 
Key words: Resilience-process, Attention-Deficit/Hyperactivity Disorder (ADHD), 
Resilience, Promotive and protective factors and Motivation 
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CONCEPT CLARIFICATIONS 
For the purpose of this Minor Dissertation, the following concepts are clarified:  
Attention Deficit Hyperactivity Disorder (ADHD) is a neurodevelopmental disorder 
defined by impairing levels of inattention, disorganisation, and/or hyperactivity-
impulsivity (American Psychiatric Association, 2013).  
Adversity “refers to experiences that have the potential to produce undesirable 
outcomes by disrupting normal functioning” (Noltemeyer & Bush, 2013, p.475). These 
experiences thus refer to difficult situations, circumstances and challenges in life. 
Discrimination is the “unfair treatment of different categories of people” (Soanes & 
Hawker, 2006, p.283).  
Prejudice is “an opinion that is not based on reason or actual experience” resulting in 
“dislike or unjust behaviour based on this” (Soanes & Hawker, 2006, p.802). 
Promotive and protective factors are “conditions or attributes in individuals, families, 
communities, or the larger society that, when present, lower the probability of an 
undesirable outcome in young people” (Forrest-Bank, Nicotera, Anthony & Jenson, 
2014, p.148). 
Resilience is defined as a developmental process involving interaction between risk 
and protection that act together to modify the effects of risk factors (Harðardottir, 
Júlíusdottir & Guðmundsson, 2015, p.353). According to Ungar (2015) “resilience is a 
process of adaptation when there is exposure to adversity” (Ungar, 2015, p.4). 
Consequently, one can argue that resilience refers to the individual that, despite 
challenges in life, still manages to bounce back, move forward and stay goal driven. 
Resilience process: resilience is defined as “adaptation when there is exposure to 
adversity” (Ungar, 2015, p.4) and process is defined as “a series of actions or steps 
taken towards achieving a particular end” (Soanes & Hawker, 2006, p.811). 
Resilience-process refers to the series of steps and actions people take to be able to 
adapt in life when exposed to adversity. 
Risk factors “are individual, school, peer, family, and community influences that 
increase the likelihood that a young person will experience a social problem” (Forrest-
Bank et al., 2014, p.148). 
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Stereotypes are a “widely held but oversimplified idea of the typical characteristics of 
a person” (Soanes & Hawker, 2006, p.1017). 
Stigma is a “negative bias against an individual or group of individuals that has been 
developed through expectations or past experiences” (Thompson & Lefler, 2015, 
p.45). In this research, stigma refers to negative actions, perceptions and prejudice 
against an individual diagnosed with ADHD, by others and the individual her- or 
himself. 
Successful means “having achieved an aim or purpose” (Soanes & Hawker, 2006, 
p.1035) and in this case, having graduated from matric and obtained a degree from a 
tertiary institution. 
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CHAPTER 1: RESEARCH TOPIC DISCUSSION AND THE RESEARCH 
PROCESS 
 
1.1. Introduction and background of the research study 
Attention-Deficit Hyperactivity Disorder, hereafter referred to as ADHD, has always 
intrigued me and happens to be one of the main reasons why I decided to study 
Educational Psychology. I have seen, heard and experienced throughout my 
childhood years and years of training as a teacher, registered counsellor and student 
educational psychologist how children with ADHD have been bullied, been avoided, 
and stigmatised. I have heard how they were to blame for most of the wrong-doings in 
classrooms, how they have been referred to as the problem children and how they 
have been excluded from social gatherings and rejected, which are all forms of stigma.    
Stigma can be separated into public stigma and self-stigma, where public stigma 
alludes to expectations about someone in terms of their behaviour, performances and 
so forth; and self-stigma refers to the individual accepting these stigmatising ideas 
about them made by the public (Bell, Long, Garvan, & Bussing, 2011). Stigma thus 
produces a limitation on an individual’s capabilities and the expectations they have for 
the future. Bell et al. (2011), conducted research focussing on the impact of teacher 
credentials on ADHD stigma perceptions, and found ADHD to have the highest social 
rejection rate, due to the labelling of a mental illness. Feelings of isolation, being 
different, bullying and embarrassment, were some of the findings that Hennessy, 
O’Driscoll and Heary (2015) made in their study of how young people with ADHD 
and/or depression experienced self-stigma.  
Stigma is one form of adversity that an individual experiences, however, adversity can 
also include, but is not limited to, doubt in one’s own abilities, being stigmatised by 
friends, other school learners/work colleagues, teachers, as well as one’s own family 
system, and perceiving the self as rejected, isolated and hopeless (Bell et al., 2011). 
Findings in research also suggest that older adolescents diagnosed with ADHD have 
similar challenges, which may lead to achieving less academic successes, the misuse 
of substances, a struggle with forming relationships, anti-social behaviour and an 
increase in losing jobs and multiple occupational changes associated with adults 
diagnosed with ADHD (Wilmshurst, Peele, & Wilmshurst, 2011). From personal 
11 
 
experience, one cannot look past the challenges that reside within the family and 
community structures when a family member is diagnosed with ADHD. “Families with 
AD/HD children report more interpersonal conflict, increased maternal distress, 
increased marital conflict, separation and divorce, less contact with the extended 
family, and fewer positive family experiences” (Brown, Howcroft, & Muthen, 2010, 
p.338). 
Consequently, when we consider secondary and tertiary education, as well as 
achieving academic success within the institutions providing these educational 
opportunities, adversities in life can cause the individual to fail in terms of gaining 
acceptance into these institutions and/or succeed academically. However, “Despite 
the odds, increasing numbers of young adults with ADHD are successfully gaining 
entrance to college and completing a college education” (Wilmshurst  et al., 2011, 
p.12&13). Wilmshurst et al. (2011) are also of the opinion that those that get accepted 
into tertiary institutions are in fact perceived as resilient individuals. “Significant 
attention has focussed on the risks associated with a diagnosis of ADHD and less 
research has evaluated resilient outcomes” (Modesto-Lowe, Yelunina & Hanjan, 2011, 
p.518). Focussing merely on the deficits that ADHD brings forth in the functioning of 
the individual diagnosed, also brings forth a lack in acknowledgement for the strengths 
and resources in the individual’s life (Forest-Bank, Nicotera, Anthony, & Jenson, 
2014). Considering resilience in ADHD, there should be a shift from “what is wrong?” 
to “what can make it right?” (Modesto-Lowe et al., 2011, p.519). Fortunately, many 
studies in the last six years have shifted their focus from the adversities associated 
with ADHD, to finding the promotive and protective aspects involved in building 
resilience, and one of them will be mentioned in the section that follows.  
Being able to cope with ADHD by utilising promotive and protective factors, in an 
attempt to apply constant control and organisation within the personal, home, school 
and social domains; acknowledging and accepting the protection that support from 
parents/caregivers offer; and utilising and maintaining personal abilities, values and 
priorities, are just some of the findings in adults made by Wilmhurst et al. (2011). 
According to Wilmhurst et al. (2011) there is a need to conduct research around the 
process involved in developing these promotive and protective aspects of becoming 
resilient. Further to this, Wilmhurst et al. (2011) argue that scholars should conduct 
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studies that elicit the underlying processes and contributing resilient factors as well as 
conducting studies focussing on the academic success and quality of life of individuals 
with ADHD. For this reason, further research is needed to understand the processes 
that produce positive developmental outcomes in individuals who have grown up with 
ADHD, as well as research eliciting the protective factors that contribute to children 
diagnosed with ADHD becoming resilient individuals (Modesto-Lowe et al., 2011). 
Additionally, there seems to be a need for describing the outcomes of resilience and 
the factors that contribute to it (Lee, Sibley, & Epstein, 2016). 
Taking the above-mentioned discussions into consideration, this research focussed 
on young adults with an ADHD diagnosis in the South African context and investigated 
and discussed the complete process of resilience and the underlying reasons for them 
becoming resilient, despite having adversities in life. 
1.2. Research problem 
  
According to Brown et al. (2010) “33% of children diagnosed with AD/HD in South 
Africa do not complete their schooling career and 80% underachieve” (Brown et al., 
2010, p.338). Martin (2014) is of opinion that students diagnosed with ADHD face 
frustration with tasks, as well as challenges with a low perception of their academic 
abilities and success. However, despite the negative outcomes and the findings made 
by previously mentioned researchers, there are still some youth diagnosed with ADHD 
who are successful. Dvorsky and Langberg (2016) reviewed factors that promoted 
resilience in youth with ADHD and summarised them into three levels of promotive 
and protective factors, namely, individual factors, family mechanisms and social-
community factors. The aim of this review was to gain an idea of the value of literature 
around the role promotive and protective factors play in the general functioning of 
youth diagnosed with ADHD (Dvorsky & Langberg, 2016). According to the findings 
made, further research is needed to gain more information regarding promotive and 
protective factors within the individual and his/her family and social systems; and that 
the process leading to resilience should be understood (Dvorsky & Langberg, 2016).  
After taking the background of this research study and the above-mentioned future 
directions from multiple studies into account, it became clear that there seems to be a 
need to conduct research specifically on the resilience-process of young adults with 
ADHD. The gap in the research is the description of the resilience-process of young 
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adults with an ADHD-diagnosis. This research therefore focussed on investigating and 
discussing the resilience-process of young adults with ADHD and explored what drove 
them to succeed. The main aim was to provide a holistic view and understanding of 
the resilience-process, identify the unique promotive and protective aspects involved 
and assist professionals supporting individuals diagnosed with ADHD and facing 
adversities in life. 
1.3. Rationale 
The aim of this study was to investigate and discuss the resilience-process of young 
adults with an ADHD diagnosis, by means of exploring the emotions, setbacks and 
successes, as well as the promotive and protective aspects during the process of 
resilience. Research mentioned earlier indicated that some children, adolescents and 
young adults with ADHD do not seem to reach the pathway of resilience, as 
“approximately 90% of ADHD children are underachievers” and that “one half of 
affected children may have to repeat at least one year of schooling” (Van Niekerk & 
Hay, 2009, p.330). This then correlates with the statistic mentioned earlier that 33% of 
children diagnosed with ADHD in South Africa do not complete their school career and 
that 80% of them underachieve (Brown et al., 2010). 
I argued that instead of focussing on the negative outcomes of ADHD, we should 
rather focus on how positive outcomes can be reached and how negative outcomes 
can be dealt with. If professionals, teachers, family members and the social-
community can better understand the emotions and experiences children with ADHD 
go through and what resilience entails, they can better support the child, adolescent 
or young adult. With this in mind, one should argue that in this way, individuals with 
ADHD will most likely have a better chance of reaching the pathway of resilience and 
thus be able to identify and use promotive and protective resources as a buffering 
against the adversities in life. 
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1.4. AIMS AND OBJECTIVES OF RESEARCH STUDY 
 
1.4.1. Aims of the research study 
 
This research aimed to investigate and discuss the resilience-process of young 
adults diagnosed with ADHD. 
1.4.2. Objectives of the research study 
 
 To explore the involved emotions, setbacks and successes during the 
process of resilience. 
 Explore and identify the promotive and protective aspects that were present 
during the process of resilience. 
 Portray how these promotive and protective aspects worked together to 
build a resilient individual. 
 
1.4.3. Research questions 
 
1.4.3.1. Main Question: 
 
What are the resilience processes involved for young adults with an ADHD-
diagnosis? 
1.4.3.2. Sub-questions include: 
 
 What are the involved emotions, setbacks and successes during the 
process of resilience? 
 What are the promotive and protective aspects in the process of 
resilience? 
 How did these promotive and protective factors work together to build 
resilience? 
 What motivated the individual to push through adversities? 
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1.5. THEORIES INFORMING THIS RESEARCH STUDY 
 
 
Figure 1: The interaction of theories informing this research study 
A theory can be described as a framework guiding the researchers in their attempt to 
understand the participant (Van Niekerk & Hay, 2009). It also provides direction to the 
researcher when they triangulate all the participant’s personal information gained 
through various forms of data collection methods (Van Niekerk & Hay, 2009). Theory 
assists in combining parts of information which aids in organising existing information 
with information received from data in order to reach conclusions and findings (Baron 
& Branscombe, 2014). The theories that informed this research were the bio-
ecological systems theory, resilience and the social ecology of resilience, coping 
theory and social constructionism. Figure 1, showcased above, was utilised to briefly 
discuss the interaction between these theories and how they informed this research 
study. Further in-depth discussions about these theories are made in Chapter 2. 
 
Micro-System
Meso-System
Exo-System
Macro-System
Social constructionism 
External 
motivation 
Ecology of resilience = 
Interactions between individual and environments 
Resilience 
Internal 
motivation and 
coping 
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1.5.1. Bio-ecological systems theory 
 
The bio-ecological systemic framework developed by Urie Bronfenbrenner (1979) 
showcases that the transitions that individuals go through during their development 
should not be isolated to the individual alone, and that the various systems in which 
we function should be considered. Bronfenbrenner (1979) proposed four systems that 
connect with one another, which he called the micro-system, the meso-system, the 
exo-system and the macro-system (Donald, Lazarus & Lolwana, 2010). Social 
constructionism, one of the theories that informed this research study that will be 
discussed later on, refers to how the individual perceives the world around them and 
the great influence his/her cultural and social contexts play in this regard. It therefore 
becomes important to understand these contexts, as portrayed in the bio-ecological 
theory. Resilience is both a complex and deeply rooted growth period which interacts 
systemically with the individual and their bio-ecological framework with which they 
interact daily (Theron & Donald, 2013).  “Children’s positive outcomes are mostly the 
result of facilitative environments that provide children with the potential to do well” 
(Ungar, 2011, p.4).  Given this postulation from Ungar (2011), I am of the view that the 
bio ecological systems theory is an appropriate theory to use to inform on the resilience 
process.  
When the supportive factors within the bio-ecological systems of the participant can 
be identified and explored, a clear perception can be formed about the individual self, 
the contexts they grew up in, the influence that these systems have on the individual, 
the connections between the individual and these contexts and the individual’s life 
experiences. That said, literature also portrays the development of an individual’s 
resilience as based on the connection between the individual, the environments they 
function within and their experiences (Boon, Cottrell, King, Stevenson, & Millar, 2012). 
 
1.5.2. Resilience and the social ecology of resilience 
 
In order to explore and understand the resilience-process (the development of 
resilience) of participants, one should keep in mind the bio-ecological systems of the 
participant and that the development of resilience is based on the connection between 
the person, their environment and their life experiences (social ecology of resilience). 
To fully understand this resilience-process, one should also understand the definition 
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of resilience: resilience refers to a process, where an individual is able to overcome 
various adversities that cross their pathways, such as, the symptoms of ADHD, the 
stigma around being diagnosed with ADHD and various other challenges that come 
with it (Comas-Diaz, et al., 2004). Resilience is therefore within the self, forming part 
of individual characteristics, but is also constructed from the various environments the 
individual functions within.   
1.5.3. Coping theory 
 
I am of opinion that understanding the contribution of the bio-ecological systems of the 
individual and understanding what resilience is and how it develops, brings out the 
importance of understanding how the individual uses all their personal and 
environmental supportive factors (promotive and protective factors) to cope 
throughout their life. Literature identified three ways of coping: emotion-focused, 
problem focused and meaning-focused (Ferreira & Ebersöhn, 2012; Folkma, 2010). 
Understanding the way participants coped with adversities in life, will showcase how 
they thought about challenges and how they reacted during these times. 
1.5.4. Social constructionism 
 
Social constructionism refers to the role an individual’s interaction with his/her culture 
and social contexts plays when it comes to how the individual perceives and makes 
sense of the world (Meyer, Moore, & Viljoen, 2008; Van Niekerk & Hay, 2009). Through 
understanding how participants perceived the reality they lived in, the challenges that 
they encountered and what underlying reasons encouraged them to start believing in 
their abilities, one will be able to explore the meanings of certain factors in their lives. 
This will then also showcase how participants gained internal and external motivation 
to achieve success in life, and how they shaped the meanings of certain things/factors. 
 
1.6. RESEARCH METHODOLOGY AND DESIGN 
 
In this section the research design and methodology of this study will be discussed in 
order to elicit the frame of reference from which data was organised and analysed, as 
well as to portray how data was collected and the process involved. Points of 
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discussion will include: the research approach and paradigm, research design, 
sampling, data collection and data analysis. 
1.6.1. Research approach 
 
“Qualitative research claims to describe life-worlds ‘from the inside out’, from the point 
of view of the people who participate” (Flick, von Kardorff & Steinke, 2004, p.3). This 
form of research aims to create a deeper understanding of real life, the processes that 
people go through during their lifetime and how they attach meaning to things. 
“Qualitative research embraces the complexities of human thought and behaviour. The 
qualitative researcher acknowledges, accepts, and welcomes the challenges created 
by the fact that what people say, what they do, and how they think are not the products 
of any one thing, but rather the results of a mosaic of influences that contributes to 
individual’s life events.” (Roller & Lavrakas, 2015, p. v). Qualitative research is also 
described as a process that gains various claims of knowledge, whereas quantitative 
research does not. It is also described as the process that focusses on a few 
particiants in order to discover and explore different kinds of meanings, whereas 
quantitative research focusses on utilising measures that are standardised in order to 
gain knowledge from big sample groups (Morrow, 2005). Qualitative research 
therefore focusses on obtaining information on how people perceive their life 
experiences, what they take from it and how they think about it (Flick et al., 2004; 
Merriam & Tisdell, 2016). The characteristics of qualitative research are that research 
is constructed from the perception and truth that participants hold; that the design and 
interpretation of research is flexible; that the data is deeply rooted and meaningful and 
that data can be obtained through a variety of methods that can include, but is not 
limited to, observational notes, interviews, discussions and narrative methods (Ritchie 
& Lewis, 2003). 
For the above-stated reasons, this research was led by a qualitative approach, as the 
research interest was in the process young adults with ADHD went through to become 
resilient, as well as, in exploring what became the underlying motivation behind 
success, despite facing adversities in life. Following such an approach, allowed the 
opportunity to collect data by means of interviewing participants, the opportunity to 
explore and understand deeper meanings of and influences on life and exploring the 
various contributing environmental factors in which participants grew up. 
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1.6.2. Research paradigm 
 
“A paradigm can be defined as a set of interrelated assumptions about the social world 
which provides a philosophical and conceptual framework for the organised study of 
that world” (Ponterotto, 2005, p.127). Ponterotto (2005) is also of opinion that a 
research paradigm is described as an extensive belief that serves as a guiding 
framework for research which can be either a paradigm of postpositivism, critical 
theory and or interpretivism. “Our design and conduct of research is shaped by our 
mental models or frames of references that we use to organize our reasoning and 
observations. These mental models or frames (belief systems) are called paradigms 
(Bhattacherjee, 2012, p.17). Following an interpretive paradigm means that the 
researcher is interested in the meaning an individual holds about the world and enjoys 
qualitative methods such as doing interviews, making observations and utilising case 
studies (Willis, 2007). An interpretive paradigm therefore assumes that real life is 
constructed by our experiences and in the social environments we function in and that 
we can attempt to understand this by means of obtaining information about the way 
participants interpret these environments and experiences (Willis, 2007). Following an 
interpretive paradigm, the researcher accepts the subjective meanings the participants 
hold about life as well as the fact that the reality of particpants depends on various 
aspects in life, such as, the person’s views on life, the timelines of certain events and 
experiences and the way communication takes place through languages 
(Bhattacherjee, 2012; Maree & Van der Westhuizen, 2009).  
An interpretive paradigm thus contributed to the aim of this research study, to 
understand the subjective experiences of young adults diagnosed with ADHD, as well 
as to understand the meaning they hold on their experiences during the process of 
building resilience.  
 
1.6.3. Research design 
 
The research design states the plan of action in terms of how the data will be collected 
and analysed, in order for the researcher to answer the research question (Flick, 
2009). Research design is described as the methods we utilise to collect data, which 
can include, but is not limited to, interviews, making observations, sending out surveys 
or doing experiments (Vogt, Gardner & Haeffele, 2012). Vogt et al. (2012) also 
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perceives a research design to be in line with the research study’s research questions 
and the theories that inform the research study. Various types of research designs are 
identified in the research field, but of all of these, a phenomenological research design 
best accompanied this research study, which will be explained below.  
“A phenomenological study describes the meaning for several individuals of the lived 
experiences surrounding a concept or a phenomenon” (Miller & Salkind, 2002, p.151). 
A phenomenon refers to an experience or appearance that is observable (Flick, 2014). 
A phenomenological research design holds various advantages, in the sense that it is 
suitable for exploring the life experience of people, as well as being suitable to explore 
the meanings that individuals hold in a certain topic that is researched, as they 
experienced it (Leedy & Omrod, 2015). It aims to give an accurate description of these 
lived experiences, in order to portray the nature of the individual, creating awareness 
of the specific research topic, as well as aiming to bring out the relationship between 
these experiences and the theories that inform the research study (Leedy & Omrod, 
2015). Phenomenology is therefore aimed at exploring the meaning people hold about 
life experiences, by means of describing the experiences as they are perceived by the 
participants themselves, and as the researcher learns more about broader questions, 
sub-questions are constructed in order to gain much more information from 
participants (DePoy & Gitlin, 2016). 
The role of a phenomenological researcher is to aim to describe something whilst 
maintaining the facts; attempting to understand the social and psychological contexts 
of participants by means of their perception of it; and illustrating real life, by means of 
focussing on the participants’ life experiences and exploring involvement in and 
influences on it (Groenewald, 2004). A phenomenological research design is divided 
into six types, namely: descriptive, of essences, constitutive, reductive, of 
appearances and hermeneutical (Vilakati, 2003). For the purpose of this research 
study, a descriptive phenomenology was depicted: it is described as exploring, 
analysing and describing a certain phenomenon in a direct way, in order to portray the 
deepness of these lived experiences (Vilakati, 2003). 
This design is aimed to describe a certain event/situation and provided the researcher 
with the opportunity to describe the process young adults diagnosed with ADHD went 
through to build resilience while dealing with the realities of ADHD in life in general. 
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The researcher further had the opportunity to try and understand participants’ 
perceptions of the social and psychological environments they grew up in, as well as 
the opportunity to portray how they experienced the reality of life by means of exploring 
their life experiences and the involvement of certain factors and the influences it had 
on life. 
1.6.3.1. Sampling and the size of the sample 
 
According to Noy (2008), “when sampling methods are employed in qualitative 
research, they lead to dynamic moments where unique social knowledge of an 
interactional quality can be fruitfully generated” (Noy, 2008, p.328). Sampling in 
qualitative research is in fact described as a difficult aspect, due to the various 
sampling variations and an overlap in types of sampling (Coyne, 1997). However, even 
though various types of sampling are identified, when it comes to qualitative research, 
they all fall under purposeful sampling, referring to the selection of participants that will 
contribute great and in-depth insights to the research study (Coyne, 1997; Suri, 2011). 
This research study had a purposive sampling, as it was constructed to understand 
selected participants’ experiences (Devers & Frankel, 2000). With purposive sampling, 
the researcher selects participants that hold certain features, characteristics and 
expertise in something that will assist in answering the research question (Fogelman, 
2002). In this case the sampling size was set on three to five participants, however 
three were sufficient for this study. The sampling size for this study was not merely 
chosen according to sample size suggestions for a phenomenological research 
design, but also due to this research study being a minor-dissertation, a small-scale 
and focussed research. In this study data was collected by means of in-depth 
interviews that had to be done in a short space of time, which also contributed to the 
decision to choose a small sampling group. In the end data was collected from three 
participants. 
Purposive sampling is constructed to understand selected participants’ experiences 
(Devers & Frankel, 2000) and forms the reason why this sampling type was selected 
for this research design. The researcher therefore selected participants that held 
certain features and expertise in something that assisted in answering the research 
question (Fogelman, 2002), and in this case specifically, young adults who are 
between the ages of 25 and 35, who have been diagnosed with ADHD and who also 
22 
 
holds a degree from a tertiary institution. Research participants were chosen according 
to research participant criteria and the search for participants was done through social 
media platforms and with help from the Attention Deficit and Hyperactivity Support 
Group of Southern Africa (ADHASA). The age range of 25 to 35 was chosen according 
to Erikson’s theory and the Developmental Landmarks table: Erikson’s theory (1959) 
of psychosocial development’s six stages, which describes a young adult as being 
between the ages of 18 and 40 (McLeod, 2013) and according to the Developmental 
Landmarks table a young adult is perceived to be between the ages of 20 and 40 years 
(Papalia & Feldman, 2011). 
As mentioned previously, the criteria according to which research participants were 
chosen was specific, in order to ensure that the interview process would provide 
information that would answer the research question. The sampling criteria did not 
include a gender-specific specification and was thus open to both male and female 
participants. The sample for this study consisted of one male and two female 
participants. Although the criteria did not hold a language specification, communication 
during the research process was mainly in English. However, further ethical 
considerations and adaptations (such as getting a translator) would have been made 
if participants found it challenging to communicate and express themselves in English, 
to ensure that none of the information gets lost and/or is misunderstood.  One of the 
participants in this study’s home language is Afrikaans, however, she had the ability 
to communicate and express herself well in English. The participant however had the 
opportunity to answer in both languages and to ask for any translations of any of the 
interviewing questions. Email correspondence was done in Afrikaans in order to fully 
include the participant. 
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1.6.3.2.  A description of the research participants 
 
The table below provides a brief overview of the demographical information of the 
participants: 
Participant Age Gender Home Language Race Culture Highest Degree Province 
1 34 F 
Afrikaans and 
English 
White 
Scottish and 
German 
Master’s 
Western 
Cape 
2 27 F English White Welsh Undergraduate Gauteng 
3 35 M English White Jewish Master’s Gauteng 
 
Table 1: Demographical details of participants 
 
1.6.3.3. Data collection 
 
After participants signed the consent form the data collection process commenced. 
Data was collected by means of participants completing a basic demographical 
questionnaire that was also utilised to see whether participants met the research 
criteria; they also completed the ARM-28 which was utilised to guide the in-depth 
interview process, as well as to triangulate the information obtained from the interview; 
and thereafter the in-depth face-to-face interview took place. Another way that data 
was collected was by means of observations made during the interviewing process.  
Questionnaires are often utilised in data collection processes, to obtain data about 
factual information, the behaviours of people, the knowledge they have and about their 
opinions (Radhakrishna, 2007). The use of questionnaires was justified, as it is viewed 
as a research method that is objective. Using objective methods was important in this 
research as this contributed to the minimisation of bias. However, there are possible 
pitfalls that had to be considered as well, and these are that a participant might be 
unreliable, that the participant might have wrongfully understood the questions asked 
(misunderstanding) and that a participant might have been ignorant during the 
completion of the questionnaire (Harris & Brown, 2010). 
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Van Rensburg, Theron, & Ungar (2017) are of opinion that the process of resilience is 
intertwined with multiple systems, such as the family and the community. Initially the 
Child and Youth Resilience Measure (CYRM-28) was developed as a survey 
instrument utilised to measure the view children have on the resources available to 
them, which is also described as a contextually and culturally relevant measure (Ungar 
& Liebenberg, 2011). The Adult Resilience Measure (ARM-28) is an adapted version 
of the CYRM and “is a screening tool designed to measure the resources (individual, 
relational, communal and cultural) available to individuals that may bolster their 
resilience” (Liebenberg & Ungar, 2011, p.2). The ARM-28 is a 28-item questionnaire 
aimed at participants 23 years and older and accommodates different cultures. It also 
measures the resilient factors within social contexts, as well as cultural factors. The 
ARM-28 is aimed at measuring socio-cultural factors of resilience and acknowledging 
how culture forms resilience (Rich & Sirikantraporn, 2018; Van Rensburg, Theron, & 
Ungar, 2017), which is why it was utilised in this study.  
Even though one can question whether using a measure might direct the research in 
a mixed methods way, special permission was also obtained from the resilience 
research centre to use the questions within the ARM-28 to guide interviews, without 
doing any harm to the aim, objective or scoring outcomes of the measure. All the 
participants filled out exactly the same questionnaire and completed the same 
measure (Tashakkori & Teddle, 2003). 
The objectivity that the questionnaire provided is important, as an interview process is 
viewed as bringing out data that is grounded on personal interaction. Collecting data 
through an in-depth interview facilitates building a trustworthy relationship between the 
researcher and the participant, obtaining information from the participant in 
confidentiality, as well as honouring the participant for everything he/she shares with 
the researcher. The length of an interview can be, on average, between thirty minutes 
to an hour or more and can take place through various methods (Roller & Lavrakas, 
2015). In this research study, interviews took place through Skype and face-to-face 
contact.   
The purpose of a qualitative interview is “to gather descriptions of the life-world of the 
interviewee with respect to interpretation of the meaning of the described phenomena" 
(Opdenakker, 2006, p.1). It also holds various advantages, in the sense that an 
25 
 
interview provides participants with the opportunity to ask for further explanations of a 
question, and it enables them to expand on their answers and answer in their own way 
(Harris & Brown, 2010). For these reasons and in order to gain a deeper understanding 
of the experiences of participants, the method of collecting data by means of an 
interview was justified. Stuckey (2013) is of the view that there are a variety of ways 
an interview can be done, namely, structured, semi-structured and narrative. With a 
structured interview, the researcher asks the same set of questions that is set prior to 
the interviewing process and is set in a specific arrangement, to every participant and 
controls the data. Semi-structured interviews have a set outline of topics that the 
interviewer utilises to gain information, however, the participant’s answers guide the 
way these questions are asked. Narrative interviews are grounded on the stories of 
the participants regarding a certain situation/action/event and are narrated from the 
participants’ point of view (Stuckey, 2013).   
Semi-structured interviews are viewed as useful when detailed information needs to 
be obtained; when a flexible procedure needs to be followed (Sattler, 2002); when the 
researcher wants to treat every participant uniquely; when the interviewer wants to 
allow participants to respond in ways they want to and when he/she wants to provide 
participants with the opportunity to shape the conversation (Bush, 2012). Semi-
structured interviews are ideal when working with a small sample group and when 
researching a specific topic, as they provide the opportunity to observe participants’ 
body language, voice changes and so forth. On the less positive side are the time and 
travelling costs involved when arranging and conducting interviews (Laforest, 
Bouchard, & Maurice, 2009; Opdenakker, 2006). 
For the purpose of this research study, semi-structured interviews were held. This way 
of interviewing was selected as it allows the participants the freedom to answer in any 
way they want to and provides the opportunity to share their life experiences, as well 
as providing the interviewer with the opportunity to ask sub-questions in order to 
explore the responses of participants in more depth (Humphrey & Lee, 2004). 
Interviews occurred in an area and time that was most convenient for each participant 
and were audio recorded for transcription purposes. Because participants were from 
Gauteng and the Western Cape, some of the interviews had to take place over Skype. 
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Observations are a way of obtaining additional information about the participants’ 
responses (Babbie, 2013). They reveal participants’ facial expressions when 
questions are asked and/or answered, the gestures they make during the interviewing 
process, the tone with which they answer questions and their body movements 
(Polkinghorne, 2005). Observations are thus believed to give additional descriptions 
to participants’ oral responses to questions asked during the interviewing process 
(Polkinghorne, 2005). During the interviewing process, observations were made. 
1.6.3.4. Data analysis 
 
Data analysis of qualitative data is the process by which the interviews are transcribed 
and classified into categories by means of an analytical framework, where the main 
ideas are then identified, points of importance are noted and lastly, the validation of 
the findings are made (Laforest, Bouchard, & Maurice, 2009).  
In following a descriptive phenomenological research design, the aim was to 
understand the resilience-process of young adults diagnosed with ADHD and their life 
experiences from their own point of view. The data analysis process of this research 
was guided by thematic analysis as this framework is focussed on gathering general 
themes from all the information obtained through the collection process and then 
formulating a discussion around them in order to answer the research question: 
“Thematic analysis is a method for identifying, analysing and reporting patterns 
(themes) within data” (Braun & Clarke, 2006, p.79). 
Thematic analysis can either be essentialist or realistic in method when it reveals lived 
experiences, the meaning of things and what participants perceive reality to be. It can 
also be a method of constructionism when it explores how realities, meanings, 
experiences and situations influence certain discourses within society. It can also be 
a method of contextualising when it finds itself between essentialism and 
constructionism and if it can be identified by theories. Hence, it is not interlinked with 
a pre-existing theoretical framework, but can rather be utilised within most other 
theoretical frameworks, as it is in fact flexible. Thematic analysis can represent reality 
and/or explain how reality was/is formed (Braun & Clarke, 2006). Percy, Kostere and 
Kostere (2015) identify three types of thematic analysis, namely, inductive analysis, 
theoretical analysis and thematic analysis with constant comparison. Inductive 
analysis is free from categories that are pre-determined prior to the data collection 
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process, and data is analysed individually and only thereafter synthesised together 
and then interpreted. Theoretical analysis is focussed on analysing data according to 
pre-determined categories and the researcher has pre-understandings that he/she 
may utilise during the conduction of data analysis. Thematic analysis with constant 
comparison can be either of the types mentioned above (Percy et al., 2015). With 
thematic analysis, data is collected in a particular order and immediately analysed. In 
this way, data is compared and may potentially  bring about changes in patterns and 
themes as the process of analysis continues. As no pre-determined categories or 
themes exist, the data of this research study was analysed using inductive analysis. 
 
Thematic analysis is in fact commonly utilised within qualitative research and the 
concept thereof can be divided into three aims: examining similarities; examining 
differences, especially the relevance to the topic being researched; and examining 
relationships, such as participant characteristics (Leedy & Omrod, 2015). Taken from 
a phenomenological point of view, analysing data according to themes might do an 
injustice to the lived experiences of participants, as this may portray a generalised 
comparison with other data that may be labelled similarly, which may lead to the 
researcher losing the quality of the lived experiences of participants and losing the 
opportunity to reveal this (Babbie, 2013). However, this point of view is merely 
presented to showcase the possibility of pitfalls that might be encountered within 
thematic analyses, as themes are in fact also fundamental to constructing a story and 
they provide opportunities to connect different experiences/data together in order to 
present and contextualise (Gibson & Brown, 2009).  
Thematic analysis is focussed on gathering general themes from all the information 
obtained and to then form a discussion around the research question (Braun & Clarke, 
2006).  “A theme refers to a specific pattern of meaning found in the data. It can contain 
manifest content – that is something directly observable such as mentions of stigma 
across a series of interview transcripts” (Joffe, 2012, p.210). The thematic analysis 
process took place as follows: interviews were audio-recorded and then transcribed; 
transcribed parts and parts of the other data sets that seemed relevant and similar 
were underlined, then divided into categories of similarity and then colour-coded.  
Themes were then identified to represent each of the categories identified previously, 
which were then defined and discussed by utilising certain quotations from the 
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transcriptions. Transcriptions are constructed out of the spoken words, the manner 
they are spoken and the non-verbal behaviour during an interview (Flick, 2014). 
1.6.3.5. Reasoning that forms part of the interpretation of data 
 
Deductive and inductive reasoning are seen to be part of the concept of logic. “Logic 
is a way of presenting arguments and then demonstrating the proof of the arguments 
using deductive or inductive reasoning” (Carroll, 2013, p.1). Logical reasoning can 
either be inductive, deductive or abductive and can be utilised and applied to any type 
of research, as they are ways of thinking and connecting ideas. Reasoning and 
observations in general form the foundation of any research study, as they portray the 
intellectual construction of research (Flick, 2014). 
Carroll (2013) depicts inductive reasoning to be a process by which data is collected 
and classified to identify patterns, whereafter a conclusion is reached and a  
generalisation is decided on. The reasoning behind the discussions in this research 
study was therefore inductive, as it is defined as a process by which data is collected 
and patterns are identified, leading to a conclusion and new findings being made 
(Joffe, 2012).  
1.7. CREDIBILITY AND TRUSTWORTHINESS 
 
Outstanding qualitative research has the characteristics of researching a topic that is 
relevant and interesting; and has a thorough and appropriate theoretical basis, sample 
and a relevant context (McGuirk & O’Neill, 2016). McGuirk and O’Neill (2016) further 
state that it is also sincere in the way it depicts the self-reflection of the researcher’s 
own subjective meanings, values, natural tendency to feel a particular way and the 
possibility of biases, and is transparent about the procedures of gaining data, as well 
as about the challenges that are faced. Good qualitative research is credible in the 
sense that it triangulates data, gives broad and rich descriptions and detail and 
portrays non-textual knowledge to the reader (Carlson, 2010). It holds resonance in 
the sense that the research study strives to make an impact on those that read it, as 
well as to contribute to the bigger picture of contributing to theory, practice, moral and 
method (Rowley, 2014). It takes into account ethics that include, but are not limited to, 
procedures, participants, circumstances, comparisons and finishing off the research 
process; and is made meaningful by achieving the research aims and utilising and 
connecting theories, findings, literature and data to answer the research questions 
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(Tracy, 2010). One should then reason that the authenticity of a research study should 
then provide some of these above-mentioned outstanding characteristics. For this 
reason, the authenticity of this research study was ensured by referring to and applying 
the concepts of reliability, validity and triangulation. The data collection process of this 
study included a basic questionnaire, the ARM-28, an in-depth face-to-face interview 
and observations. 
Trustworthiness refers to the confidence that one can place in the findings of the 
research study. This can be done if the researcher provides readers with a detailed 
foundation, a detailed description of the research study’s background, the aim and 
purpose of the research and the methodology and design from which will be worked 
from, on which the research study’s credibility can be judged (Maykut & Morehouse, 
1994). With the use of the basic questionnaire, trustworthiness was checked by means 
of comparing the information provided with that of the ARM-28 and following up with 
participants during interviews. However, some arguments state that the reliability of 
the interview process seems to be more complex, and to ensure reliability, all 
participants should be asked exactly the same questions and in the same manner, 
referring to a structured interview process, else reliability may be compromised 
(Morrison, Coleman, & Briggs, 2012). The interview process of this research study 
was semi-structured, which allowed the researcher to adapt questions as a way of 
prompting the participant to explore his/her answer in more detail, in order for the 
researcher to understand better what was being said. Morrison et al. (2012) stated 
that although there are some arguments on compromised reliability during semi-
structured interviews, some also argue that such strict emphasises on it may 
negatively impact validity by means of limiting it. In agreement with this, arguments 
also state that due to the fact that reliability is a measurement tool, it thus has no place 
within research studies that are done qualitatively, as the use of it will only reveal that 
the study is not done well (Morrison et al., 2012). Arguments also state that for this 
reason, it is important to portray validity, as this will then be sufficient to portray 
reliability (Golafshani, 2003). Due to the fact that reliability requires extreme structure 
and control during interviews, participants may feel that they do not have the freedom 
to answer questions in the way they want to and in this way information on true feelings 
and experiences may get lost (Morrison et al., 2012). Because this research study was 
aimed at gaining life experience information from young adults diagnosed with ADHD 
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in order to explore their resilience-process and the promotive and protective factors 
that contributed to it, validity was regarded as more important than reliability during the 
interview processes, as validity refers to whether the research depicts the 
phenomenon it intended to depict. 
Validity in research refers to the accuracy of the descriptions of the phenomenon, 
including the research methodology and design and the conclusions of the research 
(Bush, 2012). Bush (2012) further states that there are two types of validity identified, 
one referred to as internal validity, and the other referred to as external validity. Internal 
validity, by definition, refers to the extensiveness with which research findings 
accurately portray the research questions, aims and objectives (Bush, 2012). 
However, in qualitative research, internal validity is re-termed to “credibility” and 
external validity re-termed to “transferability” (Morrow, 2005). The credibility of a 
research study can be portrayed when the findings of the study can be trusted by the 
readers and the participants; whereas transferability is portrayed when the findings of 
the research study can be applied to more people than just the participants (Petty et 
al., 2012). To ensure the credibility and transferability of this research study, data was 
triangulated, the researcher constantly checked with participants to ensure that they 
were understood correctly during the interviewing processes, observations during the 
interviewing processes were made, an audit trial was kept during the research process 
and a purposive sampling was used (Petty et al., 2012). 
It is important to mention further that validity can however be compromised by bias 
features, as the characteristics of the researcher, the participant and the interviewing 
questions are sources of bias, and validity can be ensured by means of reducing the 
involvement of bias features (Morrison et al., 2012). In this research study the 
researcher has had a personal experience with ADHD, but ensured that there were no 
bias features involved during the interviewing processes, by means of working under 
supervision where the supervisor accepted the interview schedule, the basic 
questionnaire and the ARM-28. The researcher also ensured that she remained 
cognisant of her own feelings throughout the interview process in order to ensure no 
transference or countertransference took place. 
This research study was signed off by the supervisor which has ensured that the 
triangulation, as well as the findings made in the study, have been done accurately. 
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During the interviewing process the researcher constantly checked whether 
participants were understood correctly by asking them directly and repeating 
interpretations of their answers back to them. As mentioned previously, triangulation 
and observations were also used to ensure that there were no features of bias. In 
order to ensure the conformability (the objectivity) of this study, an audit trial was kept 
throughout the research process, which included process notes, the development of 
the consent form and basic questionnaire, the audio recordings of all the interviews, 
the transcriptions and the data analysis notes and evidence (Kemparaj & Chavan, 
2013). Member checking provides participants with the opportunity to ensure that the 
researcher has interpreted what was said correctly. “It is a way of finding out whether 
the data analysis is congruent with the participants’ experiences” (Carlson, 2010, 
p.1105). For the purpose of this research, member checking was constantly used 
during the face-to-face interviews, to ensure that participants were understood 
correctly. An audit trail was also kept during the research process involving the 
keeping of detailed documentation of interview notes, observation notes, interpretation 
drafts and transcriptions, just to mention a few (Carlson, 2010). 
That brings us to the discussion of triangulation and the various types identified in 
research. When referring to triangulation, one gives a term for the process by which 
various methods or sources of data are utilised in order to give a full description of the 
phenomena the research intends to explore (Carter, Bryant-Lukosius, DiCenso, 
Blythe, & Neville, 2014). It is seen as a way that validity in a qualitative research study 
can be measured and can be divided into four types, namely, methodological, 
investigating, theoretical and data source triangulation (Carter et al., 2014). 
Methodological triangulation refers to the utilisation of various methods, such as 
interviews and observations. Investigator triangulation refers to the utilisation of 
multiple individuals for the collection of data, the analysing of data and the 
interpretation of data. Theory triangulation refers to incorporating various views of 
interpreting data, and data source triangulation refers to utilising various sources of 
data (Kemparaj & Chavan, 2013). The methods of triangulation that were used in this 
research study were methodological triangulation and data source triangulation. 
Respondent triangulation was also used, where the same set of questions was asked 
of each participant, however, also allowing for flexibility, as the interview was semi-
structured (Bush, 2012). 
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Triangulation is the process in which various sources of information, literature and 
evidence are compared to ensure the accuracy of information and it was utilised to 
ensure the credibility and trustworthiness of this research study (Carter et al., 2014).  
1.8. ETHICAL CONSIDERATIONS 
 
General ethical guidelines were adhered to throughout the research process, while 
specific ethical considerations were followed to ensure that no harm was done, and 
consent was gained to ensure the privacy of every participant. The researcher also 
aimed to make this research study transparent and sincere at all times.  
Firstly, doing no harm includes showing sensitivity towards participants at all times, 
not misleading them into participating in the research and preventing emotional stress 
or humiliation (Corey, Corey & Callanan, 2015). Thus, to prevent any form of harm 
that participants may experience, researchers must respect the dignity of participants 
and inform them about the involved risks and limits of confidentiality in the research 
study (Allan, 2016). I was also guided by the ethical rules regarding the debriefing of 
research participants stated by the Health Professionals Act (1974, p.44), 
A psychologist shall, without delay, afford a participant the opportunity to obtain 
appropriate information about the nature, results and conclusions of the 
research, and the psychologist shall attempt to correct any misconceptions that 
that participant may have and – 
(a) if scientific or humane values justify delaying or withholding such 
information, the psychologist shall take reasonable measures to reduce 
the risk of harm; or 
(b) when the psychologist becomes aware that research procedures 
have harmed the participant, he or she shall take all reasonable steps to 
minimise the harm. 
In order to ensure that no harm takes place, a registered counsellor was accessible to 
participants throughout the research process at no cost; participants were treated with 
sensitivity and the necessary empathy; participants’ human rights were respected; and 
participants were fully informed about the risks and limits of confidentiality involved in 
the research study. 
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Secondly, regarding informed consent for research that had to be gained from 
participants involved in the research process, I adhered to the following ethical rules 
stated by the Health Professions Act (1974, p.42), for registered practitioners: 
(1) A psychologist shall use language that is reasonably understandable to the 
research participant concerned in obtaining his or her informed consent. 
(2) Informed consent referred to in subrule (1) shall be appropriately 
documented, and in obtaining such consent the psychologist shall – 
(a) inform the participant of the nature of the research; 
(b) inform the participant that he or she is free to participate or decline to 
participate in or to withdraw from the research; 
(c) explain the foreseeable consequences of declining or withdrawing; 
(d) inform the participant of significant factors that may be expected to 
influence his or her willingness to participate (such as risks, discomfort, 
adverse effects or exceptions to the requirement of confidentiality); 
(e) explain any other matters about which the participant enquires; 
(f) when conducting research with a research participant such as a 
student or subordinate, take special care to protect such participant from 
the adverse consequences of declining or withdrawing from 
participation. 
In the process of gaining consent, participants were fully informed in advance about 
the research aim, purpose and the process to be followed, as well as the benefits and 
possible risks that it might have entailed. These included, in-depth discussions about 
their ADHD-diagnosis, remembering challenges throughout their childhood, exposing 
their relationships and the influences of family, friends, bullies and so forth and 
exploring the reasons that led them to live a resilient life. By giving consent, 
participants participated willingly and voluntarily in this research process as well as 
acknowledged that while being interviewed, the interview would be audio recorded. 
They were also informed that only the researcher and the supervisor would have 
access to it and that all data material would be kept in a secure place and would be 
destroyed as soon as the research had been finished. Voluntary participation was 
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explained to participants in order to inform them that they had the right, at any point, 
to withdraw from the research process. To ensure that participants made an informed 
consent decision, information was described and explained to participants thoroughly 
and in an understandable manner.  
With regards to informed consent in research filming and recording, I followed and 
adhered to the following ethical rules stated by the Health Professions Act (1974, 
p.43), for registered practitioners: 
A psychologist shall obtain the informed consent of the participant concerned 
prior to filming or recording him or her in any way, unless the research simply 
involves naturalistic observations in public places and it is not anticipated that 
the film or recording will be used in a manner that could cause the participant 
to be identified or harmed. 
Lastly, regarding the privacy of the participants involved in this research process, I 
followed and adhered to the following: researchers must not identify participants when 
they publish their research and should allow participants who withdraw from the 
research, to also withdraw their information (Allan, 2016). I also adhered to the ethical 
rules stated by the Health Professions Act (1974, p.24) for registered practitioners: 
(1) A psychologist shall safeguard the confidential information obtained in the 
course of his or her practice, teaching, research or other professional duties, 
subject only to such exceptions to the requirement of confidentiality as may be 
determined by law or a court of law. 
(2) A psychologist may disclose confidential information to other persons only 
with the written, informed consent of the client concerned. 
The privacy of participants was ensured by limiting access of the data and participants’ 
personal details to only the researcher and the supervisor, by keeping the identity of 
participants anonymous and by choosing a non-public place where the interviews 
could take place. 
The World Medical Association (2013) states that research should be submitted to the 
research ethics committee before the study may commence. Therefore, ethical 
clearance was obtained from the Research Ethics Committee of the Faculty of 
Education at the University of Johannesburg. The Attention Deficit Hyperactivity 
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Support Group of South Africa (ADHASA) assisted in finding participants for the study 
and permission was obtained from them. Permission was also obtained from the 
Resilience Research Centre to use and interpret the ARM-28 qualitatively.  
1.8.1.  Ethical adherence 
 
As mentioned, The World Medical Association (2013) states that research should be 
submitted to the research ethics committee before the study may commence. Ethical 
clearance was obtained from the Research Ethics Committee of the Faculty of 
Education for the main study and for this research study at the University of 
Johannesburg. After the research participants indicated that they were interested in 
participating in this research study, the research topic, aims and objectives, as well as 
what the process would entail for them and their rights, if they should participate, were 
explained. Thereafter each participant received a document pertaining to the research 
study that explained all of this in more depth and they were provided with the 
opportunity to ask if they had any concerns or questions pertaining to the study. They 
then signed the consent form. Research participants had a second opportunity on the 
day of their interview to ask questions and/or raise concerns. 
Adherence was given to the ethical guideline to do no harm. The dignity of the 
participants was respected in the manner in which communication took place and in 
that no participant was forced into participating in this research study. All aspects of 
the research study were mentioned and explained to the participants constantly and 
they had more than one opportunity to ask questions and/or to raise any concerns 
regarding the study. They also received a document that stipulated everything they 
needed to know before signing the consent form. Participants were also informed that 
should they experience any form of distress during the research process, debriefing 
services at no cost, would be available to them. The researcher also constantly 
checked on the participants throughout the interviewing process to ensure that they 
were coping and not experiencing any form of distress and that they were also treated 
with sensitivity and empathy.  
Adherence was also given to the human rights of the participants. Although the 
research was conducted in English, one of the participants’ home language was 
Afrikaans and that participant was accommodated in all the email correspondence, as 
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well as provided with the opportunity to ask if he/she needed questions to be 
translated. He/she also had the opportunity to respond to questions in both languages.  
Adherence was also given to the privacy of the participants by means of safeguarding 
all confidential information, as well as ensuring that the identity of participants 
remained unknown and unidentifiable.    
1.9. CONCLUSION 
 
In this chapter, the background of this research study was described, the research 
problem was explored, the rationale and aims were identified and the research design 
and methodology were thoroughly depicted. The purpose of this study was aimed to 
inform and support professionals, teachers, parents, family members and the social-
community working with individuals diagnosed with ADHD, about what adversities 
individuals with ADHD have to face on a daily basis; what keeps them going; and how 
support can be provided. Therefore, this research study aimed to investigate and 
discuss the process of and underlying reasons for young adults with ADHD becoming 
resilient, despite having adversities in life; identify unique promotive and protective 
aspects; and portray how they work together. 
1.10. CHAPTER OUTLINE 
 
Chapter 1 
This chapter provided background to the research study, described the research 
problem and the rationale of the study. Thereafter, the aims, objectives and research 
questions of the study were outlined. Towards the end of the chapter the theories that 
informed the research, the research approach, the research methodology and design, 
how data was collected and how data was analysed were described. The chapter 
concluded with a consideration of the trustworthiness and credibility of the research, 
as well as ethical considerations.  
Chapter 2  
This chapter will engage in a purposeful discussion and debate on existing literature 
about the Attention Deficit Hyperactivity Disorder (ADHD), resilience and resilient 
characteristics, how an individual is perceived as being part of various systems (the 
bio-ecological system), and specifically how the social ecology of resilience provides 
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a clear perception of how resilience is built. A further discussion will show how social 
constructionism produces unique individuals and will provide a description of coping 
mechanisms and how they are applied.  
Chapter 3 
This chapter will give a clear description and audit trial of the data analysis process by 
means of utilising thematic analysis. The findings derived from the analysis will also 
be portrayed. 
Chapter 4  
This chapter will discuss the themes identified in Chapter 3, as well as portray the 
limitations of the study. The implications of the study will also be discussed and future 
research directions will be suggested before the study is concluded.  
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CHAPTER 2: A VIEW ON RESILIENCE AND ADHD 
 
2.1. INTRODUCTION 
 
Chapter 2 will carefully discuss existing literature available on ADHD, resilience, 
promotive and protective factors and the theories that informed this research study. 
After existing literature has been discussed, various aspects and findings will be 
considered and debated. In this chapter, it will also be argued that, should an individual 
diagnosed with ADHD have access to numerous promotive and protective resources, 
including support in various environments, that these resources and internal 
motivation will assist them in building resilience and encourage them to be successful 
individuals. 
As discussed in Chapter 1, ADHD poses numerous adversities on the pathway of a 
diagnosed individual and can be related to the actual symptoms of ADHD, as well as 
numerous personal and environmental challenges faced on a daily basis. Studies 
mentioned in Chapter 1 also indicated that some diagnosed individuals seem to “not 
achieve” academically, whereas, others, for some reason, seem to be academically 
successful (Wimshurst et al., 2011).  The reason for this “success” poses to be various 
promotive and protective factors that the individual has/had access to, including 
support in various environments, such as, in friendship groups, the school, at home 
and the community (Noltemeyer & Bush, 2013). One could argue that an individual 
diagnosed with ADHD who achieves academic success, should then be described as 
a resilient individual.  
 
2.2. THEORIES THAT DEPICT THE CONSTRUCTION OF       
  PERCEPTIONS AND MOTIVATION 
 
The following theoretical models will be discussed in order to describe how individuals 
construct perceptions about the world and themselves and how various systems in 
which they function, influence their motivation in life. In this section a discussion will 
be formed around the bio-ecological systemic theory, resilience and the social ecology 
of resilience, coping theory and social constructionism to elicit how individual and 
systemic factors work together to minimise risk factors, in this research referred to as 
39 
 
adversities. First and foremost, the individual is perceived as being part of a system 
and this system is part of another system and so forth.  
2.2.1. The bio-ecological systemic framework  
 
This framework was initially developed by Bronfenbrenner (1979) in which he 
proposed four systems which he called, the micro-system, the meso-system, the exo-
system and the macro-system, all of which interacted with one another. (Donald, 
Lazarus & Lolwana, 2010; Landsberg, 2011). A broader explanation about these 
systems will be discussed further down in this section.  
Bronfenbrenner made various contributions to his own theory as time progressed, 
however, the theory as a whole in its developed form portrays the interrelations among 
process, person, context and time (PPCT model) (Theron & Donald, 2013). The 
connection and interaction between a person and those around him/her is the process 
through which he/she develops. The nature of these processes will vary depending on 
the features of the individual and the contexts they function in (Noltemeyer & Bush, 
2013). The person in itself represents with various personal characteristics, which are 
divided into three types that they then present within social contexts. Firstly there are 
the demand characteristics that refer to genetic and biological appearances (the 
physical person). Secondly there are the resource characteristics that refer to the 
resources one has emotionally and mentally, and include the person’s skills, 
experiences and intelligence. Thirdly there are the force characteristics which refer to 
the person’s level of motivation, willpower and persistence, their temperament and 
what he/she likes and what not (Bronfenbrenner, 1979). Bronfenbrenner later added 
to this that these characteristics provide the individual with an influence in the various 
social contexts he/she moves in, as this can change the context in terms of how others 
react towards him/her.  
Then there is the context, which represents the four systems mentioned earlier: the 
micro-system refers to the nearest surrounding of the individual which includes 
physical, social and psychological aspects (Boon, Cottrell, King, Stevenson, & Millar, 
2012). Within this system the individual’s cognitive, spiritual, moral and social 
development are formed through various factors, such as relationships with others and 
patterns of activities that take place on a daily basis (Boon et al., 2012). Where various 
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micro-systems connect and impact one another, we find the meso-system (Ungar, 
2011). Environments the individuals are not associated with directly, but brings 
consequences to other settings involving them directly, we refer to as the exo-system 
(Donald, Lazarus, & Lolwana, 2010). “The macrosystem involves dominant social and 
economic structures, as well as, beliefs, values and practices that influence all other 
social systems, such as cultural values” (Donald et al., 2010, p.41). Finally, as the last 
aspect of the model, there is the aspect of time. Time refers to the change and 
consistency of life and all aspects of the model mentioned previously, that occurs 
during the process of human development (Boon et al., 2012). Time can be divided 
into micro time, that occurs during the duration of interactions; meso time, occurring 
during the consistency between activities and interactions within the individual’s 
context; and macro time, referred to as the chronosystem, portraying how the 
processes of development vary depending on historical events during various age 
phases (Tudge, Mokrova, Hatfield, & Karnik, 2009; Landsberg, 2011; Donald et al., 
2010).   
The utilisation of a theory and the meaning thereof aims to present a framework from 
which connections amongst things/people/situations are explained in order to produce 
findings that lead to identifying new connections (Tudge et al., 2009). The aim of this 
research study was to explore the resilience-process of young adults diagnosed with 
ADHD, the involved emotions, setbacks, successes and motivation to become 
successful. I am of the view that in order to explore this, it is important to understand 
the influence that time has had on the individual’s development until now, as well as, 
understand that the individual has his/her own characteristics, such as genetics, 
biological make-up, temperament, willpower, persistence, motivation, skills, 
intelligence and experiences. That being said, one should also understand that there 
are also external influences (the various systems the individual functions in) in the 
individual’s life that can affect their choices, perceptions and motivation. 
The identification of promotive and protective factors from the family, community and 
the individual that serves a support role when adversities are faced, should first be 
explored, as literature findings also portrayed the development of an individual’s 
resilience as based on the connection between the individual, the environments they 
function within and their experiences (Boon, Cottrell, King, Stevenson, & Millar, 2012). 
For these various reasons mentioned, the bio-ecological systems theory of 
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Bronfenbrenner was utilised to be able to gain a view on the individual self, as well as 
a view of the individual’s systems, their influences and the connections between the 
individual, the contexts he/she functions within and the experiences thereof.  
2.2.2. The social ecology of resilience 
 
In order to understand the various characteristics of the individual, the influences and 
value of the various systems he/she functions within and understanding how the 
connections between them, together with life experiences, can shape the individual’s 
development as time progresses, should give a good depiction of the various 
promotive and protective factors that were available to the individual during their 
resilience-process. Resilience can consequently be viewed as a connection between 
the individual and his/her various environments of functioning (Wissing, Potgieter, 
Guse, Khumalo, & Nel, 2014), and as a strength paradigm that encourages the 
individual to not just overcome adversities, but to also prepare them, by means of 
personal strengths and protective resources within their social and cultural 
environments (Van Niekerk & Hay, 2009). 
Having willpower, the ability to identify events and situations as challenging, being 
committed, maintaining self-control and having learned resourcefulness are all 
personal resilience characteristics (Boon et al., 2012). However, having access to 
support within social contexts also contributes to the ability to overcome adversities. 
Resilience is a process rather than a stable position (Boon et al., 2012). There is a 
movement in resilience research towards rather understanding resilience as a 
connection between the individual and their physical and social ecologies than 
perceiving it purely as individual personal chracteristics or a way of coping (Ungar, 
2011). With that said, one should also keep in mind that the value and quality of these 
connections and the resources it provides the individual, greatly influences resilience. 
As change in the individual and the environment take place over time, the aspects that 
result in positive development will also change (Ungar, 2012).  
The ecology of resilience is portrayed through the interaction between the individual 
and his/her environment, as favourable outcomes are mostly perceived to happen 
when the individual’s various environments are supportive (Ungar, 2011). Ungar 
(2011) is also of the view that the ecology of resilience is thus built on the statement 
42 
 
that the individual’s environment is first, and the individual stands second, as merely 
a focus on the individual and his/her strengths misrepresents the factors that influence 
resilience before the individual became resilient. A social ecological conceptualisation 
of resilience can be grouped according to four principles. Firstly there is decentrality, 
that portrays the individual’s change due to the consequences that his/her 
environment provides, as the individual’s resilience is dependent on resources made 
available and accessible. Secondly, there is complexity, which refers to the individual’s 
ability to overcome adversities in relation to the capacity of the environment to support 
and sustain the individual. Then atypicality, the individual’s perception about the 
challenges they face and their potential to overcome them, and lastly there is cultural 
relativity, referring to the individual’s culture and the influence thereof, as well as to 
understand that the individual is mostly perceived to be resilient when the individual 
and the cultural expectations are aligned (Ungar, 2015).   
Resilience could be perceived as being built through personal characteristics, as well 
as through the value of and capacity to support and provide resources, of the 
individual’s  social and physical ecology. Understanding resilience in this way, may 
produce an explanation as to how individuals find ways to overcome adversities in life 
over time. Therefore this theory was found to be useful in this research study, as it 
provides a foundation on which one can understand the concept of resilience, explore 
and understand how the individual constructed resilience and identify what promotive 
and protective factors were involved in the resilience process. 
2.2.3. Coping theory 
 
The way we think and behave as a way of managing the demands of a challenging 
situation and/or event, refers to the concept of coping (Folkman, 2010). Coping is 
perceived as a process of resilience, as it refers to “what do you do” when you face 
challenges in your life (Skinner & Pitzer, 2012). Subsequently, in order to adapt during 
challenging times, one should be able to portray coping skills, especially when, for 
example, stigma produces challenging changes in feelings, cognition and in reactions. 
Coping commences in response to risk factors when the individual believes that 
he/she has trustworthy and strong resources within themselves, as well as through 
others (Folkman, 2010; Skinner & Pitzer, 2012; Ferreira & Ebersöhn, 2012). The 
theory of coping is described as an aspect that shapes resilience when the individual 
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experiences a high degree of stress and focusses on the concept of coping as a 
defence mechanism (Folkman, 2010). Folkman (2010) is also of the opinion that 
during this stress period the individual should then develop skills that assist them in 
adapting positively and skills that assist them in maintaining personal wellbeing. Stress 
is perceived as a factor that produces changes within the individual’s emotional, 
physiological, behavioural and cognitive domains of functioning as a way of adaptation 
during challenging situations (Ferreira & Ebersöhn, 2012).  Additionally, they stated 
that the way in which the individual then copes with challenging situations is all 
dependant on the individual’s perception about the quality of their personal and 
environmental promotive and protective factors (Ferreira & Ebersöhn, 2012).  
 
Coping can be classified into three ways of thinking and behaving: problem-focused, 
emotion-focused and meaning-focused (Ferreira & Ebersöhn, 2012). At first there is 
the appraisal phase when the individual evaluates the personal value of the adverse 
situation, which can, in general, either be problem-focused (addressing the situation) 
and/or emotion-focussed (evaluating and regulating the involved emotions) (Folkman, 
2010). Emotion-focussed coping in short refers to the individual either avoiding the 
difficult situation, or distancing the self from the situation, or giving it minimal attention, 
and or perceiving it as a stepping stone and overcoming it, in order to address the 
emotional distress it caused (Ferreira & Ebersöhn, 2012). Problem-focussed coping is 
where the individual makes an analysis of and evaluation of alternative solutions to 
the situation by means of resources within the self and or within the environment 
(Ferreira & Ebersöhn, 2012). However, findings in the research identified a third way 
of coping, referred to as meaning-focused coping. Meaning-focused coping can be 
viewed as a way of coping based on regulating positive emotions, which is mainly 
drawn from values and beliefs and goals, just to mention a few (Folkman, 2010). 
 
Ungar (2015) is of opinion that the accessibility of resources in an adverse 
environment will determine whether the individual will be able to cope and be well. He 
further highlighted that coping strategy is, if it is possible, something the individual 
chooses, which will either be applied or not depending whether it is acceptable in 
his/her social context. Additionally, Ungar (2015) argues the importance of the 
influences of protective organisations and the resources they can or cannot make 
available, which depends on what they view as important factors needed to construct 
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resilience, for example, the resources a social policy can create. Lastly, he postulates 
that community support may significantly have an impact on the way in which the 
individual copes, as some individuals may feel pressured by what is perceived as 
acceptable coping strategies in an environment. This can include but is not limited to, 
the misuse of substances and/or harming the self. Therefore, coping can be viewed 
as a defence mechanism which is defined by the online Advanced English Dictionary 
and Thesaurus as “an unconscious process that tries to reduce the anxiety associated 
with instinctive desires”. (Cognitive Science Laboratories, 2018). 
 
I argue that it is important to understand the concept of coping and the role it plays 
within the process of building resilience. Understanding the concept of coping provided 
the opportunity to explore how participants in this research study thought about 
challenges and how they behaved during these challenging stages and/or events. It 
might also provide insight into their perception of either having access to certain 
resources and/or wishing they had access to certain resources during difficult times. 
This constitutes the reason for utilising coping theory. 
 
2.2.4. Social constructionism  
 
Coping depicts how the resilient individual thinks about a challenging situation and/or 
event and how he/she then behaves during this challenging time (Forest-Bank et al., 
2014). Michailakis and Schirmer (2014) explore the construction of social problems 
and question how certain situations and/or events are classified as a social problem 
and others not. Why is it perceived as a problem or a solution?  Ungar (2004) questions 
whether resilience can be achieved through pathways that are generally perceived by 
certain societies as vulnerability, as he questions how people within certain cultural 
and social environments perceive the concept of “functioning well” in comparison to 
the perception of the dominion society. According to Ungar (2004), constructionism 
provides us with the opportunity to explore how factors such as our gender, abilities, 
race and our economic class affect the way we perceive and define resilience. For this 
reason, one should question how an individual constructs his/her way of thinking, 
despite having or wishing to have had certain resources.  
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Meyer et al., (2008) explain that individuals’ interrelationships with their cultural and 
social environments determine greatly how they understand the world and the actions, 
thoughts and the points of view of the people within it. Moreover, Meyer et al., (2008) 
argue that interrelationships with various systems in which an individual functions, 
could be described as social constructionism. They further argue that people from the 
same social and/or cultural group stand in agreement on how reality is perceived, as 
they also agree on what is valuable and socially acceptable. In agreement with Meyer 
et al., (2008), Van Niekerk and Hay (2009) are also of opinion that social 
constructionism describes the nature and behaviour of human beings, however they 
also point out that at the end of the day, individuals create their own identity and 
meanings from the life experiences they are exposed to. Social constructionism 
accepts that we “create our own realities, it acknowledges that people from similar 
social and/or cultural contexts, socially construct reality by their use of shared and 
agreed meanings communicated via language” (Meyer et al. 2008, p.473). 
Existing literature on this theory identifies various principles within it, which portrays 
that reality is created socially by means of language; that knowledge is strengthened 
through social processes; and that emphasis is placed upon reflexivity (Galbin, 2014). 
In summary, social constructionism is the process by which there is power in meaning. 
At first interrelationships between people lead to perceptions of one another’s actions. 
Then these perceptions of actions become a habit. These habits are then played out 
by other society members and therefore become institutionalised. This then creates 
meaning within society (Galbin, 2014). 
Social constructionism also stands in disagreement with people knowing exactly how 
to discern between universal concepts of right and wrong, true or false and good or 
bad, because humans can only discern between these concepts by means of the 
stories they were told. As a theory, social constructionism is defined as the way human 
life is greatly influenced by interpersonal factors and social contexts as well as by the 
relationship between the individual and the world which will determine how individuals 
then create, adapt and interpret the information they encounter in life (Galbin, 2014). 
This theory was utilised in order to attempt to understand how individuals with ADHD 
gained internal motivation to achieve success. Social constructionism may thus 
provide support in forming an understanding around the way participants created 
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meaning about life, the future, challenges, ADHD, themselves and the world. Further 
to this, it may contribute to an understanding of the influence that the societies in which 
participants grew up, had on the shaping of these meanings. 
2.3. ADHD AND ITS ASSOCIATED ADVERSITIES 
 
According to the Diagnostic and Statistical Manual of Mental Disorders 5 (DSM-5), 
ADHD is a persistent pattern of inattention and/or hyperactivity and impulsivity that 
interferes with functioning or development. For an ADHD diagnosis to be made, criteria 
A, B, C, D and E need to be met. In criteria A, six or more inattention symptoms should 
have persisted for at least six months, as well as, six or more hyperactivity and 
impulsivity symptoms. In Criteria B, several inattentive or hyperactive-impulsive 
symptoms had to be present prior to the age of twelve. In criteria C, several inattentive 
or hyperactive-impulsive symptoms have to be present in two or more settings. In 
criteria D, these symptoms should interfere with, or reduce the quality of social, 
academic and occupational functioning. In criteria E, the symptoms should not better 
explain another mental disorder or occur exclusively during the course of another 
psychotic disorder (American Psychiatric Association, 2013). The DSM-5 also 
stipulates that in terms of behaviour and schooling, the functional consequences of 
“ADHD is associated with reduced school performance and academic attainment, 
social rejection, and, in adults, poorer occupational performance, attainment, 
attendance, and higher probability of unemployment as well as elevated interpersonal 
conflict” (American Psychiatric Association, 2013, p.63). It further states: “Inadequate 
or variable self-application to tasks that require sustained effort is then often 
interpreted by others as laziness, irresponsibility or failure to cooperate” (American 
Psychiatric Association, 2013, p.63). The DSM-5 concludes this paragraph by stating 
that “individuals with ADHD obtain less schooling, have poorer vocational 
achievement, and have reduced intellectual scores than peers, although there is a 
great variability” (American Psychiatric Association, 2013, p.63).  
 
According to Parker, Wales, Chalhoub & Harpin (2013), “Up to 30% of ADHD children 
have an associated learning disorder of reading, writing, and/or mathematics, and are 
more likely to use remedial academic services” (Parker, Wales, Chalhoub & Harpin, 
2013, p.88). Similar to the DSM-5’s functional consequences, is the finding made by 
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Asherson (2016), that the older children with ADHD get, the more hyperactive 
behaviour might be replaced with finding it challenging to relax, to focus on detail, to 
follow conversations, and to cope with wandering thoughts, fluctuating moods, 
becoming irritated, forgetful and the need to re-read material in order to remember and 
recall information throughout life. I am therefore of the view that ADHD is not simply 
just about the individual’s symptoms, behaviours and expected academic, social and 
occupational outcomes, it also includes various other adversities, such as stigma, 
throughout his/her lifespan. For the purpose of this research, the main focus was 
placed on describing and exploring stigma as a risk factor, as the searches that were 
made for literature regarding ADHD and adversities, mostly portrayed them as a form 
of stigma. Adversity is defined as “the experiences that produce undesirable outcomes 
that an individual experiences as not preventable” (Noltemeyer & Bush, 2013, p.475).  
 
Forty eight parents of 6- to 18-year-old children diagnosed with ADHD were 
interviewed about their experiences of the diagnosis and, according to Wiener et al., 
 
approximately 77% reported feelings of stigmatization; 44% expressed 
concerns about their children being labelled as a problem child or bad kid; 40% 
were concerned that their children would be rejected or isolated; 27% were 
concerned that society and key people in society such as teachers dismissed 
the seriousness of the problem and held negative views of them and their 
children; and 20% expressed concerns about negative media perceptions of 
ADHD (Wiener et al., 2012, p.222). 
 
Stigma can be viewed as having a negative perception of an individual based on past 
experiences which in turn contributes to discrimination and exclusion (Thompson & 
Lefler (2015). Weiner, et al. (2012) are of opinion that stigma is in fact based on untrue 
assumptions of an individual’s capabilities. However according to Bell, Long, Garvan 
and Bussing (2011) it is conceptualised into two levels: the first level is public stigma, 
which is perceived as a way of stereotyping and a type of prejudice; whereas the 
second level is known as individual stigma, referring to the individual accepting the 
perceptions others have about them. During individual stigmatisation the individual 
perceives themselves as faulty in terms of their identity, actions and ADHD diagnosis, 
causing them to experience a variety of emotions such as anger and self-pity (Bell et 
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al., 2011). Teachers’ constant reprimanding of children’s excessive talking, lack of 
attention and walking around in the classroom, may cause children to feel labelled and 
stigmatised by teachers (Wiener, et al., 2012).  Individual stigmatisation may in fact 
have a negative influence on motivation which may influence the future and feelings 
around how much effort should be placed on their academics (Wiener, et al., 2012). 
Hence the role of a teacher is very important.  
 
Taking a glimpse at the aforementioned findings, one questions whether a positive 
view on ADHD is possible and one tries to think about how an individual diagnosed 
with ADHD is experiencing this description of life. However, one should then also take 
into consideration that the majority of these findings are focussed on the various 
symptoms associated with ADHD and the functional outcomes those symptoms have 
on the life of an individual diagnosed with ADHD. The above-mentioned research 
findings, in fact, elicit quite a large percentage of people experiencing stigmatisation, 
as well as how teachers’ classroom reactions might contribute to a child’s level of 
motivation. At this stage one can suggest that studies that elicit the functional 
consequences of ADHD symptoms, providing the facts, and studies portraying the 
stigma around being diagnosed with ADHD, can greatly contribute to the creation of 
“the odds” referring to what an individual diagnosed with ADHD can and cannot do 
and/or reach. Unfortunately, the truth of these statistics and outcomes, in terms of 
functioning, academic achievement, attending tertiary institutions and becoming 
successful in life, cannot be questioned, but one can question why there are in fact 
individuals diagnosed with ADHD that beat these odds and that are able to build 
resilience? And one can question what makes them different to other individuals 
diagnosed with ADHD. 
 
Commencing with these questions in mind, we need to consider the fact that there are 
some studies that have shifted their focus away from the risks, symptoms and 
functional outcomes of ADHD, and have rather focussed on resilience. In 2011, 
Modesto-Lowe, Yelunina and Hanjan mentioned that about 20% of teens diagnosed 
with ADHD are able to cope and do well in a social environment, a work environment 
and on an emotional level. In a study where young children diagnosed with ADHD 
were followed right through their educational and young adult years, the results found 
that 20–50% of them succeeded in obtaining matric and were accepted into a college 
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(Dvorsky & Langberg, 2016). Similar to this, Connor (2012) stated that even though 
students with ADHD find the transition from high school to tertiary institutions 
overwhelming,  30% of them diagnosed with ADHD, commenced two-year college 
programs and 6% of them enrolled at institutions for four-year programs. Researchers 
such as Green and Rabiner (2012), are of the opinion that these students who 
attended college can be described as much better adjusted than the general group of 
young adults diagnosed with ADHD and drew the conclusion that this is the reason 
why they may not portray a similar pattern of challenges. 
 
Considering that some individuals diagnosed with ADHD, even though experiencing 
anxiety and/or overwhelming feelings, do gain entrance into tertiary institutions and 
complete their qualifications, thus raising the questions of how and why? One also 
realises that there is a need in the research field to conduct more research on the 
resilience of individuals diagnosed with ADHD, in order to portray and understand the 
process of building resilience (Modesto-Lowe et al., 2011). Accompanying the 
questions of how and why, one asks a broader question: what are the contributing 
factors that assist the individual to build resilience? 
 
One catagory of factors, namely environmental factors, were identified by Miranda, 
Colomer, Fernández, Presentación and Roselló (2015) who are of the opinion that 
environmental factors greatly contributed to the pathway of the individual’s 
development and the way behaviour was conveyed. Lee et al. (2016) seem to support 
the notion of Miranda et al. (2015) and agree that the face of ADHD is an ever-
changing process throughout this pathway of development. These opinions seem to 
challenge any study that focuses mainly on the symptoms and diagnosis of ADHD, as 
functional impairment needs to be considered together with the idea that demands 
from the individual’s various environments and the adaption skills of the individual, 
greatly impacts the severity of impairment. The outcomes of young adults diagnosed 
with ADHD can be divided into three equal groups: those that adjusted well, those that 
experienced moderate impairment and those that experienced severe impairment 
(Miranda et al., 2015). One should try and understand the process of building 
resilience, so that the contributing factors can be explored, as well as, take into 
account that during the pathway of development and the individual’s ability to adapt, 
the severity of impairment and the face of ADHD are changing. 
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2.4. IDENTIFIED PROMOTIVE AND PROTECTIVE FACTORS IN THE 
           CONTEXT OF ADHD 
 
“Protective factors are conditions or attributes in individuals, families, communities, or 
larger society that, when present, lower the probability of an undesirable outcome” 
(Forest-Bank et al., 2014, p.148). As mentioned in the discussions above, despite the 
associated adversities of ADHD, there are diagnosed individuals that overcome these 
adversities by means of utilising certain resources/factors, in order to stay motivated, 
resilient and gain entrance into tertiary institutions. These resources are what we refer 
to as promotive and protective factors (Forest-Bank et al., 2014).  
During early interactions, children form an attachment with their caregivers/parents 
and it is this attachment that influences the child’s trust in others later in life, especially 
when it comes to trusting others to be available and supportive in times of need 
(Harðardottir et al., 2015) At school age children evaluate their self-worth, and by 
means of life experience, failures and successes, their self-esteem is developed 
(Harðardottir et al., 2015). One then questions what promotive and protective factors 
can support the individual in overcoming a low self-worth and low self-esteem? At this 
point it seems important that when the individuals find themselves at a low level in 
terms of self-esteem and self-worth that they should start finding promotive and 
protective factors within the systems in which they function. Social acceptance, 
friendships, supportive teacher relationships, role models, participation in various 
activities and sport, and the quality of various relationships (social and community 
factors) were some of the promotive and protective factors that assisted individuals 
diagnosed with ADHD to buffer against concentration and social difficulties, as well 
as, in adjusting well (Ungar, 2011). Uplifting and encouraging parenting (family factors) 
portrayed less social interaction difficulties, and a high self-esteem and self-worth 
(individual factors) indicated a stronger individual that had the capability to protect the 
self against adversities, such as, stigma (Dvorsky and Langberg, 2016).  
Zolkoski and Bullock (2012) examined the outcomes of individuals with ADHD and 
learning difficulties, and the findings showcased a resilient individual as one that feels 
the need to take control over their lives, can request and accept support, is motivated 
to set out personal goals for themselves, has willpower to achieve success and persist 
in what they are busy with in order to succeed. One then questions whether having 
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certain categories of promotive and protective factors  defines you as a resillient 
individual. Is this then the difference between well-adjusted and severely or 
moderately impaired young adults with ADHD? 
After questioning this, I began searching for literature on resilient individuals in order 
to shed some light on this subject. Literature portrayed the individual characteristics of 
a resilient individual as having: intellectual capabilities; a unique character and nature; 
a high level of motivation inside of them; positive attachments made with caregivers 
during their early childhood phase and an ability to have and apply various coping 
skills (Harðardottir et al., 2015). Characteristics can also include, having the ability to 
regulate the self and emotions, having religious views and values, having 
assertiveness, a sense of humour, being able to express oneself socially and having 
confidence in themselves. Resilient individuals also possess the characteristic of using 
adversities as a stepping stone to success and finding internal motivation (Zolkoski 
and Bullock, 2012; Noltemeyer and Bush, 2013). If these are the characteristics of a 
resilient individual and serve to be internal resilience, surely there should also be 
external factors that contribute to their resilience-process?  
A literature search on external resilience factors identified the categories of family, 
school and community factors. Family is what we refer to as an external resource, 
which includes, but is not limited to, parental support and modelling (Zolkoski & 
Bullock, 2012). Families as a whole need support, such as proper health care and 
access to health services, to be able to function and support the individual within the 
family unit. The family system therefore also requires having resilience so that they 
are able, as a whole, to overcome adversities during disruptive stages (Noltemeyer & 
Bush, 2013). Having a child diagnosed with ADHD in the family may cause stress to 
the family members, and put strain on the relationships between family members. 
(Moen, Hedelin, & Hall-Lord, 2015; Laugesen, et al., 2017). A functioning family is 
desribed as one in which there is clear communication between all family members. It 
is also described as one that is able to change and adapt during difficult times or when 
it is just simply the best decision to make. A functioning family is one where the parents 
take up the leading positions and are consistent role models for their children, and it 
is a family that is constantly attempting to act preventatively in terms of challenges 
(Noltemeyer & Bush, 2013). Families differ in terms of culture, values and actions, 
especially in terms of providing support and social interaction, however, one thing 
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remains constant throughout all family types and cultural types, and that is the 
influence of parental responses during life events, successes and challenges, as this 
greatly influences academic achievements, the child’s self-worth and his/her self-
esteem (Noltemeyer & Bush, 2013).  
I am of the view that children spend a lot of their time in school and thus it is important 
to acknowledge school factors. The school playground is known to be the environment 
where most of a child’s friendship groups are formed, but it is also the place where 
bullying may or may not commence (Noltemeyer & Bush, 2013). Various school 
factors contribute to resilience and the adaption of the individual diagnosed with 
ADHD. Some of the findings portrayed these influencing factors to be, a good teacher-
learner relationship and fairness. Additional contributing factors include sporting and 
cultural activities that schools offer, as well as a positive, caring and supportive 
relationship with teachers who help the individual to cope with adversities in life, as 
these kinds of relationships make children feel they are cared for (Forster, Gower, 
Borowsky, & McMorris, 2017).  
The individual and their family system functions within a community. The community 
can either make the family and the individual feel rejected, labelled and or included. 
Community factors refer to external role models that can include, but are not limited to 
teachers, programmes and activities available to the individual after school, religious 
locations and support and professional support, such as psychological services 
(Zolkoski & Bullock, 2012). When the individuals and their family systems feel 
supported by the community, they are able to access occupational opportunities; 
support networks; places of faith; help from community members as well as feel that 
they belong; have provision for basic needs, such as water, energy, housing and feel 
that they are safe (Zolkoski & Bullock, 2012; Noltemeyer & Bush, 2013).  
Knowing then what some of the promotive and protective factors are that contribute to 
the resilience-process, one should then also have a clear picture of what the broader 
term “resilience” entails, and in the end how these internal and external promotive and 
protective factors work together in order to build resilience. In the following section the 
construction of resilience will be discussed. To fully understand the resilience-process 
of the participants in this study, it is of great importance to understand what promotive 
and protective factors contributed to this process.  
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The discussion above gave a depiction of how these factors can contribute to the 
resilience of the individual. A resilient individual is one who has the willpower to 
succeed, request and accept support, persist in what they do, set out goals and want 
to take control over their lives (Zolkoski & Bullock, 2012). It also seems as if the 
characteristic that describes a resilient individual the best, is that of being able to use 
adversities as stepping stones and being able to stay motivated (Forest-Bank et al., 
2014). The family system, especially parental responsiveness during life events, and 
parenting styles also greatly influence academic achievement, self-worth and self-
esteem, no matter what culture the family stands in (Harðardottir et al., 2015). Even 
though schools may hold various adversities, such as unfairness and bullying, there 
are also promotive and protective factors that contribute to the individual’s resilience. 
These are anything from a good relationship with a teacher to participating in sporting 
and cultural activities at school (Wilmhurst et al., 2011). Community support 
contributes to the resilience of the family system and therefore also that of the 
individual diagnosed with ADHD (Ungar, 2011). Literature has little to say about the 
processes through which all of the previously mentioned promotive and protective 
factors have their influence. It is also clear that as much as the individual’s ADHD 
symptoms contribute to adversities, the influence of the environments within which the 
individual functions are also significant. I am therefore of the view that promotive and 
protective factors work together to create a resilient individual. One should then ask 
two questions: what was the value of these promotive and protective factors and how 
did they apply or work out during the process of building resilience? 
 
2.5. THE CONSTRUCTION OF RESILIENCE AND THE PROCESS  
                       THEREOF 
 
Resilience is described as overcoming adversities in life through being able to adapt, 
cope, be stronger and to resist the negative consequences thereof (Regalla, 
Guilherme, Aguilera, Serra-Pinheiro, & Mattos, 2015). It is also viewed as the process 
in which there is a relationship between adversities and protection, which can be 
internalised and/or externalised, that can work together to minimise the effect that the 
adversities will have on the individual (Harðardottir, Júlíusdottir, & Guðmundsson, 
2015). One can argue that you can only be described as a resilient individual if you 
54 
 
achieve positive outcomes after experiencing adversities in life and for this reason, 
focus is placed on the individual’s strength in the theory of resilience. 
 
Previously some of the studies indicated certain characterisitcs that depicted a resilient 
individual, however, to be more specific, a deeper exploration in literature portrayed 
five characteristics of a resilient individual (Regalla et al., 2015). The first one is being 
socially competent in showing care and sympathy for others, communicating well with 
those around you, having a sense of humour and being flexible, in order to build 
relationships. The second one is being able to apply problem-solving skills and thus 
be able to create solutions for the problems you experience. Thirdly, having critical 
consciousness that allows individuals to strategise in overcoming adversities. The 
fourth, referring to the individual’s autonomy that showcases how they experience their 
own identity and abilities to be independent and having control over the various 
environments they function in. Lastly, having purpose, in that, the individuals set out 
goals in life and believe in themselves and their future (Zolkoski & Bullock, 2012). 
Together with these resilient characteristics, there are also the bio-ecological system 
in which the individual functions. This then provides external promotive and protective 
factors for the individual to utilise in order to build resilience.  
 
2.6. CONCLUSION 
 
As discussed in the first section of this chapter, there seems to be a strong correlation 
between ADHD and lower resilience, as the diagnosis leads to functional 
consequences (American Psychiatric Association, 2013). As part of the ADHD 
diagnosis, there are also findings that show emotion-processing deficits, which leads 
to the creation of challenges in the individual’s social context, especially in terms of 
making friends (Kristensen, et al., 2014). Conclusions were also reached that failure 
to achieve academic success was due to task-related frustration and poor 
performance, lower levels of engagement, poor self-regulation, difficulty completing 
tasks, low persistence in class, low levels of self-efficacy, a lack of a sense of control 
and aspirations, and affectively not enjoying school (Martin, 2014, p.88), and this 
provides reasons for the individual to lack motivation. 
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However, as also discussed, despite facing challenges in terms of academic 
achievement, struggling to make friends and finding it hard to be employed, there are 
young adults diagnosed with ADHD who successfully gain entrance into college and 
complete their degrees (Regalla et al., 2015; Wilmhurst, Peele & Wilmhurst, 2011). 
Research on the outcomes of individuals diagnosed with ADHD and learning 
disabilities portrayed that the individuals had the ability to succeed, by means of 
believing in the possibility of success, in their own strengths and being able to show 
self-determination (Zolkoski & Bullock, 2012). In considering the adversities that the 
individual diagnosed with ADHD faces, one has to be familiar with the definition of 
resilience and use the five characteristics of a resilient individual as a measure of 
resilience.  
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CHAPTER 3: DATA ANALYSIS AND RESULTS 
 
 
3.1. INTRODUCTION 
 
In this chapter the data analysis process will be explained step by step and I will 
showcase how thematic analysis was performed. Raw data is also included in the 
discussions to follow, to showcase the audit trial and how findings were made.  
 
3.2. DATA ANALYSIS: THEMATIC ANALYSIS 
 
In following a descriptive phenomenological research design, the aim of the research 
was to investigate and discuss the resilience-process of young adults diagnosed with 
ADHD, from their life experiences and their own point of view. The research’s main 
question is: What are the resilience processes involved for young adults with an 
ADHD-diagnosis? The supportive sub-questions are: What are the involved emotions, 
setbacks and successes during the process of resilience? What are the promotive and 
protective aspects in the process of resilience and how did they work together to build 
resilience? and What motivated the individual to push through adversities?  
The data analysis process of this research was guided by thematic analysis as this 
framework is focussed on gathering general themes from all the information obtained 
through the collection process and then forming a discussion around them in order to 
answer the research question (Braun & Clarke, 2006). There are four data sets: data 
obtained from the basic questionnaire, the ARM-28, the transcriptions and 
observations. 
The following table illustrates the phases of the analysis process which will be 
discussed afterwards. 
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Table 2: Process of data analysis (McLeod, 2017) 
 
3.2.1. Phase 1: Narrative preparation 
 
During this phase, the individual interviews were audio-recorded and these recordings 
were then transcribed after the interviewing process. Thereafter, I familiarised myself 
with the transcriptions and the other data sets by reading through each one of them 
(the basic questionnaire, the ARM-28 and the observations made during the 
interviewing process). Below, a copy of the transcriptions is showcased: 
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Figure 2: Copy from transcriptions 
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3.2.2. Phase 2: Coding relevant and similar texts 
 
In phase 2, relevant and similar texts, within all four data sets (the basic questionnaire, 
the ARM-28, the transcriptions and the observations), were underlined using different 
colours for each part. These parts were then grouped and labelled as topics. After 
analysing these topics, they were refined to more broader topics. In the following 
section, the analysis of each data set is explained by means of showcasing copies of 
each data set, as well as showcasing tables that portray how topics and refined topics 
were derived.  
3.2.2.1. Data set 1: Basic questionnaire 
 
The basic questionniare was utilised to screen whether participants met the criteria 
set out by the researcher, in order to ensure that the data obtained from them was 
relevant to the research aim. Whilst analysing the data from the questionnaire and 
coding relevant and similar parts, the topic of additional academic support stood out. 
This topic is showcased in Table 4 on page 65. 
Below copies of the coded parts in the basic questionnaire are showcased: 
Figure 3: Basic questionnaire - participant 1 
Figure 4: Basic questionnaire - participant 2 
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Figure 5: Basic questionnaire - participant 3 
 
3.2.2.2. Data set 2: The ARM-28 
 
The ARM-28 (consisting of a section A, B and C) is a measure that is developed to be 
scored and interpreted quantitatively, however, special permission was obtained from 
the Resilience Research Centre to interpret the measure qualitatively, as this is a 
qualitative research study. Three scales, or for the purpose of this study, categories, 
form part of the scoring and interpretation of this measure. These categories were 
utilised to group the coded parts of the measure in this study, in order to still work 
within the purpose of the measure and not change it. These categories are: individual 
capacities, personal relationships with key individuals, and contextual factors that 
facilitate a sense of belonging. Each category also has sub-scales/sub-categories: the 
individual capacities category is divided into social skills, personal skills and peer 
support; the personal relationships category is divided into caregiving and 
psychological caregiving; and the contextual category is divided into cultural, 
educational and spiritual sub-categories.  
Section A of the measure consisted merely of questions aimed at obtaining 
biographical information, which had a already been obtained in the basic questionnarie 
(data set 1). The questions asked in section B of the ARM-28 were mostly focussed 
on community factors, and the relevant and similar parts that stood out were 
underlined in light green as shown in the copy below: 
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Figure 6: A copy of Part B of the ARM-28 
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Section C consisted of 28 questions that can be divided into the above-mentioned 
categories and sub-categoies. The following colours were then utilised to code and 
organise all 28 questions of the measure into the different categories and sub-
categories. The colours that were utilised in the coding process were as follows: Red 
(cultural context); Orange (educational context); Pink (Spiritual context); Purple 
(physical caregiving relationship); Black (psychological caregiving relationships); 
Green (individual social skills); Yellow (personal skills); and Brown (individual peer 
support). The categories and sub-categories (as proposed in the ARM-28 manual) are 
outlined below:  
Cultural context: Red 
1.   I have people I can respect in my life  
10. I am proud of my ethnic background  
19. I am treated fairly in my community  
27. I enjoy my community’s culture and traditions  
28. I am proud to be a citizen of __________________ (insert country)  
Educational context: Orange 
3.  Getting and improving qualifications or skills is important to me  
16. I feel I belong in my community  
Spiritual context: Pink 
9.   Spiritual beliefs are a source of strength for me 
22. I participate in organized religious activities 
23. I think it is important to support my community 
Physical caregiving relationships: Purple 
5. My family has usually supported me through life 
7. If I am hungry, I can get food to eat 
Psychological caregiving relationships: Black 
6.   My family knows a lot about me 
12. I talk to my family/partner about how I feel 
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17. My family stands by me during difficult times 
24. I feel secure when I am with my family 
26. I enjoy my family's/partner’s cultural and family traditions 
Individual social skills: Green 
4.   I know how to behave in different social situations 
15. I know where to get help in my community 
20. I have opportunities to show others that I can act responsibly 
25. I have opportunities to apply my abilities in life (like skills, a job, caring for others) 
Individual personal skills: Yellow 
2.   I cooperate with people around me 
8.   I try to finish what I start 
11. People think that I am fun to be with 
13. I can solve problems without harming myself or others e.g. without using drugs or being violent) 
21. I am aware of my own strengths 
Individual peer support: Brown 
14. I feel supported by my friends 
18. My friends stand by me during difficult times 
 
Table 3: Proposed categories of the ARM-28 
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Below is an example of the ARM-28 Part C, after being colour coded: 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Figure 7: Copy of Part C from the ARM-28 
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The table that follows portrays the analysis of data set 1 and 2, as discussed in the 
previous section, and also shows the derived initial topics and refined topics.  
Data set 
Proposed 
categories of 
ARM-28 
Initial topics Refined topics 
Basic 
questionnaire 
  
1. Additional academic 
support 
1. Additional academic 
support 
The ARM-28 
Individual 
capacities 
2. Know how to behave in                                                    
different social situations                                     
3. There are opportunities to 
show others responsibility                                  
4. There are opportunities to 
apply abilities in life                                            
5. Try to finish what is 
started   6. Problems can be 
solved without harming 
others or the self                                              
7. There is awareness of own 
strength                                                           
8. Feeling supported by 
friends influenced a lot                                           
9. Support by friends during 
difficult times influenced a 
lot 
2. Have social skills                                               
3. Can take responsibility                                                             
4. Self-awareness                                             
5. Problem-solving skills                                               
6. Access to opportunities                                                         
7. Perseverance and 
motivation                                                          
8. Support from friends 
Personal 
relationships 
10. Family support 
influenced a lot                                                                       
11. There was/is financial 
provision                                                       
12. Have the opportunity to 
talk to family/partner about 
feelings                                                                        
13. Family standing by during 
difficult times influenced a 
lot                                                          
14. Feeling secure when with 
family influenced a lot 
9. Family and partner support                                                
10. Security  
Contextual factors 
15. I have people I can 
respect                                    
16. Getting and improving 
qualifications and skills is 
important to me                                            
17. Spiritual beliefs are some 
sort of strength 
11. Role models                                                   
12. Educational opportunities   
13. Opportunities for 
personal growth                                             
14. Religious influences 
66 
 
Community 
factors 
18. Grew up in a safe 
community                                           
19. Grew up in a small 
community                                                            
20. Grew up in a religious 
community                                              
21. Respect is a value in 
community                                             
22. Did not enjoy school                                                             
23. Teacher support 
influenced a lot 
15. Community safety                                       
16. Religious community                                                   
17. Mutual respect                                                          
18. Teaching and Learning 
environment and support 
Table 4: Refined topics derived from the analysis of data sets 1 and 2 
 
As seen above on the table, the refined topics are: additional academic support; 
having social skills; being able to take responsibility; having self-awereness; problem-
solving skills; having access to opportunities; having perseverance and motivation; 
having support from friends; having support from family and partner; having security; 
role models; educational opportunities; opportunities for personal growth; religious 
influences; community safety; religious community; mutual respect; and teaching and 
learning environment and support.  
 
3.2.2.3. Data set 3: Transcriptions 
 
After familiarising myself with the transcriptions, relevant and similar parts within each 
transcription were underlined and colour-coded according to similarity. Below is an 
example of how the transcriptions were coded: 
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Figure 8: Copy from transcription  
Figure 9: Copy from transcriptions 
Figure 10: Copy from transcriptions  
Hereafter, the coded parts, along with supportive evidence from the text were 
organised into a table. From the coded parts and supportive extracts, a variety of topics 
were derived. The topics that were identified were: emotions during the process of 
resilience, ADHD experienced, promotive and protective factors, adversities 
experienced, the core of resilience, motivation, and interventions needed. 
Below on page 68, the table that showcases the coded parts, extracts and topics is 
provided. It is important to note that when referring to extracts in transcriptions, the 
following codes were used: 
 
For example: (P1, pg 2.1) refers to 
participant 1, page 2 and line 1. 
 
Table 5: Codes used to refer to extracts in the transcriptions 
Code Description 
P1 Participant 1 
P2 Participant 2 
P3 Participant 3 
Pg (nr) Page and number 
.(nr) Line number 
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Colour codes Extract code Extracts Topics 
Purple 
(Describing 
the process of 
life) 
P1, pg 2.12                      
P1, pg 2.18                
P1, pg 2.20                       
P2, pg 1.18                        
P3, pg 3.13                        
P3, pg 3.16 & 17 
"Complicated"                                                      
"frustrated and hated everything"                       
"life isn't easy"                        
"perseverance"                                             
"uneven, jumpy"                                             
"couldn't find the starting point" 
1. Emotions during the 
process of resilience 
Red 
(Personally 
describing 
ADHD) 
P1, pg 3.5                      
P1, pg 3.6                       
P1, pg 3. 11                                                  
P1, pg 3.12                                         
P1, pg 3.13                                      
P1, pg 3.13                                               
P1, pg 3.16                               
P1, pg 3.23                             
P1, pg 3.23                               
P2, pg 2.15                                    
P3, pg 4.3 
"hell"                                                                         
"ADHD didn't really exist"                                                                                                                                                                  
"I was quiet, sat at the back of the class"                                                                 
"would study for hours for exams"                                            
"and went blank and know nothing"                         
"I never reached my potential in school"   
"difficult"                                                                          
"It's like there is a switch in your head 
that you can't switch off"                                    
"It's like having dimmer lights"    
"inconsistency within the self" 
2. ADHD experienced 
Red 
(Symptoms 
experienced 
before 
diagnosis) 
P1, pg 4.8                                                      
P1, pg 4.16               
P1, pg 4.23                                                       
P1, pg 5.2                                   
P2, pg 3.2                                 
P2, pg 3.3                             
P2, pg 3.14                                  
P2, pg 3.15                                
P3, pg 4.17                            
P3, pg 4.18                                  
P3, pg 4.19 
"can't focus on something"                                      
" hyperactivity and fidgety"              
"inability to concentrate"               
"auditory distractible"                   
"Irritability, depression, inability to finish 
anything, fatigue"                                                   
"couldn't sit through and study for hours 
the way other people do"                                                                               
"couldn't really sit still"                                                  
"couldn't focus on actual study"                                                          
"didn't have the motivation to study" 
2. ADHD experienced 
Green 
(Strategies to 
overcome 
adversities) 
P1, pg 4.2                                         
P2, pg 3.11                              
P3, pg 6.1 
"creating a structure and daily routine"    
"put all my focus and attention in class"     
"I've done reading courses" 
3. Promotive and 
protective factors 
Dark blue 
(Academic 
challenges) 
P1, pg 6.11                         
P1, pg 6.12                                
P1, pg 6.20                       
P1, pg 7.2                           
P2, pg 5.15                      
P2, pg 5.20                     
P3, pg 6.12               
P3, pg 6.13                
P3, pg 6.20 
"I struggled with maths"                                    
"I had a terrible teacher"                                      
"At school I was very average"                                
"school academics was terrible"                        
"think I had the potential for better"   
"my maths marks would've been better"    
"no desire to be at school"                        
"no motivation to sit down and study"   
"it was challenging" 
4. Adversities 
experienced 
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Pink (Self-
esteem, self-
worthiness 
and trust) 
P1, pg 7.22                      
P1, pg 8.1                    
P1, pg 8.5                 
P2, pg 7.9                 
P2, pg 7.16                   
P2, pg 8.9                    
P2, pg 8.14                
P3, pg 17 
"very low"                                                               
"doubt self-worthiness"                          
"challenging to trust others"                         
"Low"                                                                        
"I'm my own biggest critic"                              
"doubt self-worthiness plenty"    
"challenging to trust others"                          
"self-esteem low" 
4. Adversities 
experienced 
Light green 
(Resilience 
defined) 
P1, pg 9.4                             
P1, pg 9.5                            
P1, pg 9.7                  
P1, pg 9.8                     
P2, pg 9.15                        
P2, pg 9.16                            
P2, pg 9.18                     
P2, pg 10.2                    
P2, pg 10.12                     
P2, pg 10.13                      
P2, pg 10.14                       
P2, pg 10.14                  
P2, pg 10.20                       
P2, pg 10.20                     
P3, pg 9.4                       
P3, pg 10.1                     
P3, pg 10.2 
"it never got me completely down"                
"it got me down, but never broke me"    
"I bounced back"                                              
"grab life by the horns"                                 
"goal setters, want to achieve"   
"experience failure and push past it"   
"push through by themselves"     
"resilience is how you handle hardship"   
"the ability to not view a problem as a 
problem"                                                            
"how positive you can look at obstacles"   
"how you solve the problem"                           
"Staying positive"                                                 
"refusing to be the victim"                                                     
"Will power"                                                                    
"something that I wanted"                                            
"put mind on something and follow" 
5. The core of 
resilience 
Light green 
(Internal 
motivation) 
P1, pg 10.2                             
P1, pg 10.4                 
P2, pg 11.8                               
P3, pg 11.1 
"stepping stone to fund my studies"                  
"it takes a hell of a lot of motivation"    
"wanting to achieve set high bars"    
"Myself" 
6. Motivation 
Light green 
(External 
motivation) 
P1, pg 10.14                     
P1, pg 10.17                      
P1, pg 10.17                        
P2, pg 11.4                     
P3, pg 11.1 
"Family"                                                                      
"constantly just being there"     
"believing in me"                                                       
"family being hard and setting high 
bars"    "parents pushed me on a certain 
path" 
6. Motivation 
Brown 
(Coping 
mechanisms 
before 
diagnosis) 
P1, pg 12.1                        
P2, pg 12.1                       
P3, pg 11.13                       
P3, pg 11.15                  
P3, pg 11.16                      
P3, pg 11.18                       
P3, pg 11.18 
"complete avoidance"                                        
"escapist type"                                             
"ignore it until you can't anymore"                           
"I don't care attitude"                                                   
"If I failed so what, who cares"                              
"I am my own type of person"                          
"I'll do what I want to do" 
3. Promotive and 
protective factors 
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Brown 
(Coping 
mechanisms 
after 
diagnosis) 
P1, pg 12.6                           
P1, pg 12.7                      
P1, pg 12.7                         
P1, pg 12.18                    
P2, pg 12.3                    
P2, pg 12.4 
"problem orientated"                                          
"take it step by step"                              
"break it down into smaller pieces"     
"it’s a constant effort"                           
"pragmatic problem solving"                             
"less emotional about problems" 
3. Promotive and 
protective factors 
Brown                    
(What made 
it harder to 
cope) 
P1, pg 13.2                     
P2, pg 12.19                        
P2, pg 12.20 
"Anxiety"                                                                 
"family problems"                                                   
"failure" 
4. Adversities 
experienced 
Brown                       
(What made 
it easier to 
cope) 
P1, pg 13.12                  
P1, pg 14.4                        
P2, pg 13.6                   
P2, pg 13.9                    
P3, pg 12.16                    
P3, pg 12.18 
"Structure"                                                                 
"make a priority list"                              
"Achieving, success"                             
"improving qualifications and skills"                            
"the resources"                                                    
"the support that I had from my family" 
3. Promotive and 
protective factors 
Light blue                      
(Family 
factors) 
P1, pg 16.6                          
P1, pg 16.11                   
P1, pg 16.23                     
P1, pg 17.1`                 
P1, pg 17.6                   
P1, pg 17.10                  
P1, pg 20.6                    
P1, pg 20.6                     
P2, pg 14.19                  
P2, pg 14.20                       
P2, pg 18.2                            
P2, pg 18.5                
P3, pg 15.15                 
P3, pg 15.20                 
P3, pg 15.20                   
P3, pg 15.21             
P3, pg 16.16                     
P3, pg 16.18                 
P3, pg 17.2                 
P3, pg 17.3 
"values, immense"                                               
"We are a very close knit family"                         
"best thing, they are always there"    
"They never ask questions, just support"   
"sometimes becomes intense"    
"viewpoints differ"                                                
"motto in home: if you do something, 
do it well, or just leave it"                           
"success was a big value in home"   
"emphasis on being smart and sporty"    
"Judgemental"                                                       
"not emotionally there"                                      
"parents allowed me to find my way"   
"parents nurtured me"                                    
"parents gave me whatever I needed to 
do what I was doing"                                                               
"close-knit family"                                                                           
"parents are very supportive"                                
"there was an inherent pressure"                                     
"you have to go and do something" 
3. Promotive and 
protective factors 
Light blue 
(Friends) 
P2, pg 17.10 "friends provided more support" 3. Promotive and 
protective factors 
Purple                     
(Wish factors) 
  
Social acceptance (2 participants)                         
Role models (all)                                                    
High self-esteem and self-worth (all)     
Uplifting and encouraging parenting (1 
participant) 
7. Intervention needed 
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Purple                    
(Had factors) 
  
Social acceptance (P2 and P3)   
Friendships (all)                                                    
Supportive teacher relationships (all)   
Sports and cultural participation 
activities (all)                                                
Uplifting and encouraging parenting (2 
participants)                                                                       
Had the ability to focus when I had to (1 
participant)                                                                                           
Had willpower (1 participant)                          
Had internal motivation (1 participant) 
3. Promotive and 
protective factors 
Dark blue 
(Labelling and 
stigma) 
P1, pg 22.21                       
P1, pg 25.16                        
P1, pg 25.22                      
P1, pg 25.23                    
P2, pg 21.16                                
P2, pg 21.18                                 
P2, pg 21.19           
P2, pg 24.1                                  
P2, pg 24.2                                      
P2, pg 24.9                                          
P2, pg 24.10                                      
P2, pg 24.12                                  
P2, pg 24.13                                     
P2, pg 24.14           
P3, pg 22.22                       
P3, pg 23.5                                      
P3, pg 23.7                           
P3, pg 23.9                       
P3, pg 23.10                         
P3, pg 23.10                                    
P3, pg 23.11 
"teachers label in front of others"   
"ADHD not really known"    "they get 
stigmatised by people who do not 
understand"                                                       
"teachers are not well equipped 
enough"   "not knowing how to teach 
then or cope, they stigmatise"                                                          
"schooling system doesn't let kids be 
who they are"                                                                       
"the negative words that get attached to 
people that are different"                                             
"society in general attaches negativity to 
any behaviour that falls outside of what 
they're happy with"                                                                  
"teachers don't understand"                            
"ADHD kids are extremely intelligent"   
"they try to fit everybody into a box"                         
"if you don't fit the box, you are an 
outcast, a reject"                                                
"they haven't found the thing that 
excites a ADHD child" 
4. Adversities 
experienced 
Green                      
(That one 
supportive 
teacher) 
P1, pg 23.13                       
P1, pg 23.24                        
P2, pg 22.13                          
P2, pg 22.15                                   
P2, pg 22.16                             
P2, pg 22.17                                 
P2, pg 23.3 
"she was my mother"                                         
"she was extremely supportive"    
"classes was engaging and interesting"   
"had different activities"                                                                   
"he changed the format a lot"                                                 
"he helped you understand the content"   
"he gave good feedback" 
3. Promotive and 
protective factors 
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Purple 
(Religion) 
P1, pg 27.24                
P1, pg 28.1                                 
P1, pg 28.4                              
P1, pg 28.7                                
P2, pg 24.17                                   
P2, pg 24.18                                 
P2, pg 24.19               
P2, pg 24.19                        
P2, pg 24.19                       
P2, pg 24.20                        
P2, pg 24.20                       
P2, pg 25.1 
"church is insignificant"                                          
"my relationship with God is important"                                                    
" a lot of prayers have been answered"    
"blessed to be where I am"                                              
"the problem is happening for a reason"   
"applying that positivity to problems"    
"this isn't the end"                                                     
"this isn't the worst that can happen"   
"you're going down this path because 
there's better"                                               
"see hardships as a gateway to 
something else" 
3. Promotive and 
protective factors 
Pink                            
(Advice to 
others 
diagnosed) 
P1, pg 30.10                     
P1, pg 30.14                         
P1, pg 30.15                       
P1, pg 30.19                         
P1, pg 30.20                         
P1, pg 31.7                           
P1, pg 31.7                               
P1. pg 31.8                         
P2, pg 27.5                           
P2, pg 27.5                           
P2, pg 27.5                                
P2, pg 27.6                                 
P2, pg 27.6                                           
P2, pg 27.7                                   
P2, pg 27.7                                  
P2, pg 27.8                                  
P3, pg 27.7                                 
P3, pg 27.8                               
P3, pg 27.14                                     
P3, pg 31.18 
"make sure it's the correct diagnosis"    
"structure your life that it makes sense 
to you and it's manageable"                                    
"break things down into smaller and 
manageable pieces"                                  
"make use of resources"                                               
"talk to people who are diagnosed and 
coping"                                                                      
"there's nothing wrong with being 
ADHD"                                                                               
"you are going to battle to do certain 
things that your friends might be able to 
do"                                                     
"understand you and what you are 
experiencing"                                                                           
"know that you are not a bad person"   
"find the thing you love and get into it as 
early as possible"                                                                  
"find what inspires and motivates you"     
"self-help, such as training the self in 
certain skills" 
7. Intervention needed 
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Dark blue 
(Recommend
ations to 
professionals 
P1. pg 31.13                      
P1, pg 31.13                      
P1, pg 31.14                     
P1, pg 31.19                    
P1, pg 31.22                     
P1, pg 32.8                    
P1, pg 33.8                     
P1, pg 33.9                             
P1, pg 33.9                       
P2, pg 27.11                                           
P2, pg 27.13                            
P2, pg 27.17                         
P2, pg 32.6                       
P2, pg 32.11                                 
P2, pg 32.13                                   
P2, pg 34.16                                    
P2, pg 34.16                            
P3, pg 27.21                                  
P3, pg 27.22                                   
P3, pg 28.1 
"Do not label"                                                              
"help the child realise their potential"     
"incorporate small strategies to help"    
"don’t call on them"                               
"don't let the child feel exposed"   
"concerned about mis-diagnosis"   
"children experiencing difficulties should 
be seen by the correct professionals"                                                        
"Don't mis-diagnose"                                                          
"don't overmedicate too quickly"     
"explain to them the side effects"    
"sport is a big thing"                                               
"sport teaches self-discipline"                                                                                   
"you don't get to quit"                                                         
"teachers should be able to catch ADHD 
early on"                                                                                                   
"help children find the thing they love"     
"take them out of the situation that 
squeezes them into that box" 
7. Intervention needed 
Table 6: Refined topics derived from the analysis of data set 3 
 
3.2.2.4. Data set 4: Observations  
 
Observations were made during the individual interviews and what stood out was how 
the participants regulated themselves during the interview and how they stayed 
focussed and engaged. Some fidgeted with things on the table, others shifted in their 
chairs from time to time, whilst others asked me to repeat some of the questions when 
their thoughts seemed to have wandered off.  
 
3.2.3. Phase 3: Collating topics into themes 
 
In this phase all the topics identified previously from all four data sets were grouped 
together in a table according to similarity, and from this, themes and sub-themes were 
derived. These themes were reviewed in order to ensure that they were relevant in 
relation to the extracts and refined topics and that no additional themes were 
overlooked. The following table portrayes the themes and sub-themes derived from 
the refined topics as discussed in phase 2 above: 
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Topics Topics Grouped Themes Sub-themes 
1. Additional 
academic support 
13. Opportunities for 
personal growth 
Topics 1, 11, 12, 
17, 18 
1. Promotive and 
protective factors 
Teaching and Learning 
support 
2. Having social skills 14. Religious influences Topics 6, 8, 9, 10 
Support from family and 
friends 
3. Can take 
responsibility 
15. Community safety Topics 14, 15, 16 
Support and access 
needed from 
community 
4. Have self-
awareness 
16. Religious community 
Topics 2, 3, 4, 5, 
7, 13, 23 
2. Individual 
characteristics 
Skills, creating 
opportunities, 
perseverance, 
motivation and self-
awareness 
5. Have problem-
solving skills 
17. Mutual respect 
Topics 19, 20, 21, 
22 
3. The process of 
resilience 
ADHD and adversities 
experienced 
6. Have access to 
opportunities 
18. Teaching and Learning 
environment and support 
Topic 24 
4. Advice and 
recommendations 
to those diagnosed 
and professionals 
Interventions needed 
7. Perseverance and 
motivation 
19. Emotions during the 
process of resilience    
8. Support from 
friends 
20. ADHD experienced 
   
9. Support from 
family/partner 
21. Adversities 
experienced    
10. Having security 22. The core of resilience    
11. Having role-
models 
23. Motivation 
   
12. Educational 
opportunities 
24. Interventions needed 
   
 
Table 7: Themes and sub-themes derived from the refined topics of all four data sets 
 
The themes that were derived from the grouped topics were:   
1. The process of resilience 
2. Individual characteristics 
3. Promotive and protective factors 
4. Advice and recommendations to those diagnosed with ADHD and to 
professionals working with ADHD. 
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3.2.4. Phase 4 and 5: Naming the themes 
 
In this phase, each theme was named according to the value and meaning it was trying 
to convey. Extracts from the data guided the discussion of each theme. Discussions 
around the themes were done inductively, as it referred to the process by which data 
was collected and patterns were identified, leading to a conclusion and new findings 
being made (Joffe, 2012).  
The themes mentioned above in table 7, were renamed, in order to elicit the value and 
meaning it holds: 
1. The process of resilience is quite challenging 
2. Internal motivation and willpower constitute a great part of resilience 
3. Support from the micro-system contributes to the construction of resilience 
4. Advice and recommendations to those diagnosed with ADHD and to 
professionals working with ADHD. 
 
3.3. CONCLUSION 
 
In this chapter all four data sets (the basic questionnaire, the ARM-28, the 
transcriptions and the observations) were analysed in 5 phases, as set out in the data 
analysis process table of McLeod (2017). After the interviews were transcribed, I 
familiarised myself with all the data sets. Thereafter, parts that seemed relevant and 
similar were underlined using different colours. These parts were then grouped 
according to similarity and labeled as topics. After analysing the topics and grouping 
them again, the topics were refined. From these refined topics, themes and sub-
themes were derived and then named according to the value each holds. The themes 
that derived from the analysis are: the process of resilience is quite challenging; 
internal motivation and willpower constitute a great part of resilience; support from the 
micro-system contributes to the construction of resilience; and advice and 
recommendations to those diagnosed and to professionals working with ADHD. These 
themes will be discussed in Chapter 4 that follows. 
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CHAPTER 4: THEME DISCUSSIONS, LIMITATIONS, IMPLICATIONS 
AND RECOMMENDATIONS 
 
4.1. INTRODUCTION 
 
The aim of this research study was to investigate and discuss the resilience-process 
of young adults diagnosed with ADHD from their life experiences and their own point 
of view. The research question was aimed at obtaining information about the resilience 
processes involved, as well as to answer sub-questions regarding the involved 
emotions, setbacks and successes during the process of resilience, as well as what 
the promotive and protective aspects are and how they work together to build 
resilience, and what motivated the participants of this study to push through 
adversities. 
In this chapter the findings derived from the data analysis will be discussed. 
Additionally, the limitations and implications of the study will be depicted. 
Recommendations for future studies will also be mentioned before the chapter is 
concluded.  
 
4.2.  DISCUSSION AROUND THE FINDINGS 
 
The question that this research study aimed to answer, is: what are the resilience 
processes involved for young adults with an ADHD-diagnosis? Included in this 
question are the sub-questions: what are the involved emotions, setbacks and 
successes during the process of resilience; what are the promotive and protective 
aspects in the process of resilience and how did they work together to build resilience; 
and what motivated the individual to push through adversities?  
From the data analysis process, the following themes were identified: the process of 
resilience is quite challenging; internal motivation and willpower constitute a great part 
of resilience; support from the micro-system contributes to the construction of 
resilience; and advice and recommendations to those diagnosed with ADHD and to 
professionals working with ADHD.  
77 
 
In the following section, the above-mentioned themes are discussed by means of 
utilising the model of theories informing the research, as showcased in Chapter 1; the 
data analysed, evidence from the data; and information from the literature review.   
4.2.1. The process of resilience is quite challenging 
 
When participants were asked questions about the process of life, in order to obtain 
data around the involved emotions, setbacks and successes, they first felt the need to 
give a description of how they perceived ADHD. What stood out from the analysis was 
how all of them utilised very descriptive metaphors in order to describe ADHD. 
Participant one described it as hell (P1, pg 3.5); that you study for hours for an exam 
and just go blank and remember nothing (P1, pg 3.12); that she never reached her 
potential at school (P1, pg 3.13); it is difficult (P1, pg 3.16); and that it is like there is a 
switch in your head that you cannot switch off (P1, pg 3.23). Participant two described 
ADHD as having dimmer lights on (P1, pg 2.15) and participant three described it as 
having inconsistency within the self (P3, pg 4.3). Some other descriptions were also 
given that related more to the specific ADHD symptoms they experienced: all the 
participants mentioned the inability to focus on something, and participant three added 
the lack in motivation during the periods that one had to study (P3, pg 4.19). 
What became evident from the above-mentioned results, is that being diagnosed with 
ADHD is not an easy diagnosis to live with. One can therefore understand that “33% 
of children diagnosed with AD/HD in South Africa do not complete their schooling 
career and 80% underachieve” (Brown et al., 2010, p.338), as indicated in the 
literature review.  
Besides the adversities that participants experienced as a result of the symptoms of 
ADHD, they also experienced adversities within different environments, such as, in 
class and in society in a general. Participant one mentioned struggling with 
mathematics (P1, pg 6.11); having a terrible mathematics teacher (p1, pg 6.12); and 
performing very average in terms of academics (P1, pg 6.20). Participant two 
mentioned that she thought she had the potential for much better, especially in 
mathematics if she had been diagnosed much earlier (p2, pg 5.15), and participant 
three mentioned having no desire to be at school (p3, pg 6.12); having no motivation 
to sit down and study (P3, pg 6.13); and finding academic performance challenging 
(P3, pg 6.20).  
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One can therefore understand that statistics shows that “up to 30% of ADHD children 
have an associated learning disorder of reading, writing, and/or mathematics, and are 
more likely to use remedial academic services” (Parker, Wales, Chalhoub & Harpin, 
2013, p.88). The above-mentioned results link back to the literature that pointed out 
that teachers’ constant reprimanding of children’s excessive talking, lack of attention 
and walking around in the classroom, may cause children to feel labelled and 
stigmatised by teachers (Wiener, et al., 2012).  In my opinion this also counts for 
following a one-size-fits-all teaching approach, as individual stigmatisation may in fact 
have a negative influence on motivation which may influence the future and feelings 
around how much effort should be placed on their academics (Wiener, et al., 2012). 
Hence the role of a teacher is very important. 
Adversities within the self also posed as hurdles when it came to self-worthiness, trust 
and self-esteem. Only participant three differed from the other participants, who 
indicated a low self-esteem and finding it challenging to trust others. However, one 
part stood out and that is participant two mentioning that she is her own biggest critic 
and that nobody can be as harsh on her as she is on herself (P2, pg 7.16). Additionally, 
participant one mentioned that anxiety (P1, pg 13.2) made it harder to cope through 
the process of resilience, whereas participant two mentioned family problems and fear 
of failure (P2, pg 12.20) as factors that made it harder to cope.  
From the results it is thus evident that ADHD holds various symptoms and functional 
consequences for an individual diagnosed with ADHD (American Psychiatric 
Association, 2013), but what stood out in the results above, was self-criticism (P2, pg 
7.16). One can therefore assume that the individual is then extremely hard on the self 
in terms of reaching success and preventing failures and that this might connect to 
literature on individual stigmatisation, where the individual perceives themselves as 
faulty, causing them to experience a variety of emotions (Bell et al., 2011). However, 
it can also be a way of internally motivating the self and thus can also serve as a 
promotive and protective factor.  
After exploring the meaning that participants held over ADHD and their life 
experiences in terms of the adversities they had to face, the involved emotions during 
this process of resilience were investigated. When asked to explain the process of life, 
participant one described it as complicated (P1, pg 2.12) with frustration (P1, pg 2.18) 
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and mentioned that life is not easy (P1, pg 2.20). Participant two described it as having 
perseverance (P2, pg 1.18), whereas participant three described it as uneven, jumpy 
and finding it hard to find a starting point (P3, pg 3.16). 
Considering all the evidence stated above, one can certainly describe the process of 
resilience as quite difficult, complicated and at times a frustrating process. A process 
that surely does not come without its challenges, failures, labels and self-criticism. The 
evidence from the text, clearly showcases the importance of understanding and 
discerning what factors and characteristics differentiate these participants from other 
individuals diagnosed with ADHD. What I interpreted from the evidence provided to 
substantiate this theme, is that these participants managed to cope, push through 
adversities, and work hard to be successful, despite only being diagnosed very late in 
life.  
Having knowledge of the functional consequences of ADHD, as well as knowing the 
successes of the participants and how they experienced life in general, correlates with 
literature findings on the successes of individuals diagnosed with ADHD: “despite the 
odds, increasing numbers of young adults with ADHD are successfully gaining 
entrance to college and completing a college education” (Wilmshurst  et al., 2011, 
p.12&13).  
 
4.2.2. Internal motivation and willpower constitute a great part of   
                         resilience 
 
In the process of finding out what made participants push through in life despite the 
adversities mentioned previously, a description of resilience from the participants’ 
point of view was important to obtain. When asked questions around resilience, 
participant one mentioned that adversities got her down, but it never broke her (P1, pg 
9.4); that she understands resilience to be the ability to bounce back in life after 
challenging times (P1, pg 9.7); and it is to grab life by the horns (P1, pg 9.8). Participant 
two described resilience to be the ability to set goals and to want to achieve them (P2, 
pg 9.15); it is to experience failure and to push past it (P2, pg 9.16); it is to push through 
by yourself (P2, pg 9.18); resilience is how you handle hardship (P2, pg 10.2); it is the 
ability to not view a problem as a problem, but rather how positively you can look at 
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the obstacles and how you can solve that problem (P2, pg 10.14); resilience is to stay 
positive; and it is refusing to be the victim (P2, pg 10.20). Participant three described 
resilience as having willpower (P3, pg 9.4); and it is when you decide that you want 
something, putting your mind to it and to follow through (P3, pg 10.2).  
Even though this portrays the view participants hold about resilience, it also 
showcases their process of resilience and the internal motivation during the process, 
as well as the various individual characteristics they hold. These characteristics and 
this internal motivation, in my opinion, constitute the successes during the resilience-
process, as this also contributes to the underlying motivation and drive for success in 
life. 
Therefore, as the literature pointed out, focussing merely on the deficits that ADHD 
brings forth in the functioning of the individual diagnosed, also brings forth a lack in 
acknowledgement for the strengths and resources in the individual’s life (Forest-Bank, 
Nicotera, Anthony, & Jenson, 2014). Considering resilience in ADHD, there should be 
a shift from “what is wrong?” to “what can make it right?”  (Modesto-Lowe et al., 2011, 
p.519). It is thus possible to question whether resilience, in these participants, were 
mostly build from their facilitative environments or whether it is a build-in characteristic 
within the individual self. This correlates with Comas-Diaz, et al. (2004) that stated that 
resilience is therefore within the individual and forms part of the individual’s 
characteristics. Even though social constructionism refers to the role an individual’s 
interaction with his/her culture and social contexts play when it comes to how the 
individual perceives and make sense of the world (Meyer, Moore, & Viljoen, 2008; Van 
Niekerk & Hay, 2009), one still ponders whether the cultural and social contexts of the 
participants really impacted their reilience.  
Thus, as literature concluded, even though the development of resilience is based on 
the connection between the person, their environment and their life experiences 
(social ecology of resilience), resilience can thus also be within the individual and 
forms part of the individual’s characteristics, which include but is not limited to, having 
a willpower, the ability to identify events and situations as challenging, being 
committed, maintaining self-control and having learned resourcefulness (Boon et al., 
2012). Literature also portrayed that individuals have the ability to succeed, by means 
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of believing in the possibility of success, in their own strengths and being able to show 
self-determination (Zolkoski & Bullock, 2012). 
When exploring internal motivation, participants mentioned that they took the 
adversities of life as a stepping stone (P1, pg 10.2) in life to achieve certain goals; they 
also acknowledged that the process of getting where they are today took a lot of 
motivation (P1, pg 10.4), but that it was mostly internal motivation and the willpower 
to achieve (P2, pg 11.8; P2, pg 11.1). 
Portraying resilient characteristics connects with the bio-ecological systems theory, as 
force characteristics (forming part of the person aspect of the PPCT-model) refers to 
the person’s level of motivation, willpower and persistence, their temperament and 
what he/she likes and what not (Bronfenbrenner, 1979). 
Referring back to the literature, resilience refers to a process where an individual is 
able to overcome various adversities that cross their pathways, such as, the symptoms 
of ADHD, the stigma around being diagnosed with ADHD and various other challenges 
that comes with it (Comas-Diaz, et al., 2004). However, whatever the challenges in life 
might be, it is important to realise that, individuals also create their own identity and 
meanings to their life experiences (van Niekerk & Hay, 2009), which either contributes 
to the construction of resilience or not, depending on whether that meaning is negative 
or positive. 
Taking into consideration the information from the literature study, and the evidence 
from the text, one can see that they correlate with one another. That being said, what 
also stood out from the analyses was how participants created and applied their own 
strategies to life in order to overcome adversities. This again portrays how individuals 
can construct their own meaning to life, as well as build internal motivation. These 
strategies included, creating a structure (P1, pg 13.12) and daily routine; putting all 
their focus and attention in class; and attending extra classes in subjects they found 
challenging. What also helped them to cope was: structure; making priority lists (P1, 
pg 14.4); achieving success (P2, pg 13.6); improving qualifications and skills (P2, pg 
13.9); and having access to resources (P3, pg 12.16).   
For two of the participants’ religion also seemed to have played a part in internal 
motivation and in the process of resilience. They indicated that their relationship with 
God is important (P1, pg 28.1) and that religion almost presented them with the comfort 
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that a problem is happening for a reason (P2, pg 24.17); religion also helped them to 
realise that they were blessed (P1, pg 28.7), as well as with applying positivity to 
problems (P2, pg 24.19); religion also guided them to realise that the challenges they 
were facing were not the worst that could happen to them, that it was not the end, that 
they were on a path that led to better things (P2, pg 24.19), and that hardship was a 
gateway to something else (P2, pg 25.1).  
When exploring coping mechanisms it was interesting to see the difference in results 
of coping mechanisms before being diagnosed with ADHD and after diagnosis. Coping 
is perceived as a process of resilience, as it refers to “what do you do” when you face 
challenges in your life (Skinner & Pitzer, 2012). Before diagnosis all the participants 
reported that they avoided the problem until they could not avoid it anymore (P1, pg 
12.1; P2, pg 12.1; P3, pg 11.13) and after being diagnosed and taking medication they 
were more problem-oriented (P1, pg 12.6); taking things step-by-step; and that they 
were less emotional about problems (P2, pg 12.4). 
Also pointed out by the literature review, is that additional individual characteristics of 
a resilient individual can also be, that of having intellectual capabilities, a unique 
character and nature, having a high level of motivation inside of them, the attachments 
they make with caregivers during their early childhood phase and their ability to have 
and apply various coping skills. Characteristics can also include having the ability to 
regulate the self and emotions, having religious views and values, having 
assertiveness, a sense of humour, being able to express oneself socially and 
confidence in themselves. Resilient individuals also pose the characteristic of using 
adversities as a stepping stone and to find internal motivation (Zolkoski and Bullock, 
2012; Noltemeyer and Bush, 2013).  
In the following section external factors that contributed to the process of resilience 
are discussed. 
 
4.2.3. Support from the micro-system contributes to the construction of  
                             resilience 
 
From the results of the data analysis, sub-themes were identified as support from 
family and friends, support in the teaching and learning environment, and support and 
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access needed from the community. These identified sub-themes are discussed in the 
section that follows. 
4.2.3.1. Support from family and friends 
 
From the data analysis it was clear that a close knit family that are always there for the 
individual, who supports wherever they can and constantly encourages the individual, 
is a family that is described as holding immense value, and for some of the participants 
this contributed greatly to their process of resilience (P1, pg 16.6; P1, pg 16.11; P1 pg 
16.23; P1, pg 17.1; P3, pg 15.15; P3, pg 16.16; P3, pg 16.18). As literature also 
pointed out, “children’s positive outcomes are mostly the result of facilitative 
environments that provide children with the potential to do well” (Ungar, 2011, p.4), 
and that having access to support within social contexts also contributes to the ability 
to overcome adversities, and thus resilience is a process rather than a stable position 
(Boon et al., 2012).  Literature also pointed out that the way in which the individual 
copes with a challenging situation(s) is all dependant on the individual’s perception 
about the quality of their personal and environmental promotive and protective factors 
(Ferreira & Ebersöhn, 2012). 
Family is what we refer to as an external resource, which includes, but is not limited 
to parental support and modelling. Families differ in terms of culture, values and 
actions, especially in terms of providing support and social interaction, however, one 
thing remains constant throughout all family types and cultural types, and that is the 
influence of parental responses during life events, successes and challenges, as this 
greatly influences academic achievements, the child’s self-worth and his/her self-
esteem (Noltemeyer & Bush, 2013). As literature also pointed out, the ecology of 
resilience is portrayed through the interaction between the individual and his/her 
environment, as favourable outcomes are mostly perceived to happen when the 
individual’s various environments are supportive (Ungar, 2011). 
However, other participants were not so fortunate to have a close knit family that were 
always there and who always supported. Instead they had a family that supported 
financially, but not emotionally and placed a high bar of expectations in front of the 
individual (P2, pg 14.19; P2, pg 14.20; P2, pg 18.5). However, even though not having 
that, the participant was still able to take that bar of academic, sport and success 
expectations and make something out of life (P2, pg 11.8), just as those that did have 
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a supportive family and uplifting parenting. Another participant utilised a family motto 
of “if you do something, do it well or just leave it” (P1, pg 20.6) in order to generate 
motivation for every task that had to be accomplished. Considering the results of the 
data analysis the concept “support from friends” ended up showcasing either as 
“insignificant” or “not so much” (P2, pg 17.10).  
 
4.2.3.2. Support in the teaching and learning environment 
 
Results from the data analysis showcased that all participants had at least one teacher 
who either believed in them and/or supported them immensely and which made an 
enormous difference in their lives. These teachers were described by the participants 
as: that teacher was like my mother (P1, pg 23.13); that teacher was extremely 
supportive (P1, pg 23.24) and gave good feedback (P2, pg 23.3); that teacher always 
had different activities (P2, pg 22.15) and the classes were engaging and interesting 
(P2, pg 22.13); that teacher helped me to understand the content (P2, pg 22.17). 
What also stood out from the data analysis was that participants found the schooling 
system as a system that does not let children be who they are (P2, pg 24.2; P3, pg 
23.9); they also found it upsetting that children with ADHD were stigmatised by people 
and teachers who did not understand (P1, pg 25.22; P2, pg 21,16; P3, pg 23.5), who 
did not know how to teach such children or how to cope, and who were not equipped 
enough to accurately discern ADHD from other diagnoses or from a child with a little 
more energy than others (P2, pg 21.9); they find the negative words that get attached 
to people that are different upsetting (P2, pg 24.10; P1, pg 22.21); and they felt strongly 
that as soon as a child does not fit in the accepted behaviour box, then they are left to 
be an outcast (P3, pg 23.10). As pointed out by the literature study, individual 
stigmatisation may in fact have a negative influence on motivation which may influence 
the future and feelings around how much effort should be placed on their academics 
(Wiener, et al., 2012). Hence the role of a teacher is very important. 
Even though schools may hold various adversities, such as unfairness and bullying, 
there are also promotive and protective factors that contribute to the individual’s 
resilience. These are anything from a good relationship with a teacher to partaking in 
sporting and cultural activities at school (Noltemeyer & Bush, 2013; Forster et al., 
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2017). The discussion around this sub-theme will continue under the theme of advice 
and recommendations to professionals. 
4.2.3.3. Support and access needed from the community 
 
Results from the data indicated that all the participants felt safe in their communities 
and did not feel that ADHD was a shame, or that their parents were critisised for their 
parenting styles. They had access to religious, cultural and sport activities and their 
basic needs were met (evidence protrayed on Table 4: Refined topics derived from 
the analysis of data set 1 and 2 on page 63).  
Community support contributes to the resilience of the family system and thus also 
that of the individual diagnosed with ADHD. The community can either make the family 
and the individual feel rejected, labelled and or included. Community factors refer to 
external role models that can include, but are not limited to teachers, programmes and 
activities available to the individual after school, religious locations and support and 
professional support, such as psychological services. When the individual and his/her 
family system feel supported by the community, they are able to access occupational 
opportunities; support networks; places of faith; help from community members as well 
as feel that they belong, have provision for basic needs, such as water, energy, 
housing and feel that they are safe (Zolkoski & Bullock, 2012). 
“Protective factors are conditions or attributes in individuals, families, communities, or 
larger society that, when present, lower the probability of an undesirable outcome” 
(Forest-Bank et al., 2014, p.148). The development of an individual’s resilience is not 
just individually, but rather based on the connection between the individual, the 
environments they function within and their experiences (Boon et al., 2012). 
“Children’s positive outcomes are mostly the result of facilitative environments that 
provide children with the potential to do well” (Ungar, 2011, p.4).  
Results from the data analysis correlated with the above mentioned theory, as results 
indicated external promotive and protective factors to be the individual’s family, 
friends, and community and school environment. That said, the ecology of resilience 
is also built on the statement that the individual’s environment is first, and the individual 
stands second, as merely a focus on the individual and his/her strengths 
misrepresents the factors that influences resilience before the individual became 
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resilient. In the light of the discussions to follow, it is therefore of value to acknowledge 
ecology of resilience and social constructionism, as the latter refers to the role an 
individual’s interaction with his/her culture and social contexts play when it comes to 
how the individual perceives and make sense of the world (Meyer, Moore, & Viljoen, 
2008; Van Niekerk & Hay, 2009). Therefore, despite individual resilient characteristics 
and internal promotive and protective factors, having access to support within social 
contexts also contribute to the ability to overcome adversities (Boon et al., 2012).   
The following extract is from the literature review: social acceptance, friendships, 
supportive teacher relationships, role models, participation in various activities and 
sport and the quality of various relationships (social and community factors) were 
some of the promotive and protective factors that assisted individuals diagnosed with 
ADHD to buffer against concentration and social difficulties, as well as, in adjusting 
well. Uplifting and encouraging parenting (family factors) portrayed less social 
interaction difficulties, and a high self-esteem and self-worth (individual factors) 
indicated a stronger individual that has the capabilities to protect the self against 
adversities, such as, stigma (Dvorsky and Langberg, 2016).  
 
4.2.4. Advice and recommendations to those diagnosed and to   
  professionals working with ADHD 
 
Results from the data analysis showcased the following advice and recommendations 
to individuals that are diagnosed with ADHD and to professionals working with children 
diagnosed with ADHD.  
4.2.4.1. Advice and recommendations for individuals diagnosed with ADHD 
 
The advice and recommendations for others that are diagnosed with ADHD resulted 
in, participant one mentioning that the individual should ensure that they are correctly 
diagnosed (P1, pg 30.10); that the individuals should structure their life’s in such a way 
that it makes sense to them (P1, pg 30.14) and that it is manageable (P1, pg 30.15); 
that it is important to break things down for yourself into smaller and manageable parts 
(P1, pg 30.19); and that the individual should make use of the resources around them 
for support and talk to people who are diagnosed as well and who are coping (P1, pg 
87 
 
31.7). Participant two mentioned that the individual should remember that there is 
nothing wrong with being ADHD (P2, pg 27.5), even though they might battle to do 
certain things that their friends might be able to do (P2, pg 27.5); that the individual 
should try to understand themselves (P2, pg 27.7) and understand what they are 
experiencing and know that they are not a bad person (P2, pg 27.8). Participant three 
mentioned that the individual should find the thing that they love and get into it as early 
as possible (P3, pg 27.7); that they should find what inspires and motivates them (P3, 
pg 27.14); and  that they should remember to do self-help, especially in learning new 
skills that will help them in life (P3, pg 31.18). 
 
The strategies that the participants utilised in their lives and recommended to other 
individuals diagnosed with ADHD correlates with the outcomes of Zolkoski and 
Bullock’s (2012) study that portrayed a resilient individual as one that has the need to 
take control over their lives, request and accept support, is motivated to set out 
personal goals for themselves, has willpower to achieve success and persist in what 
they are busy with in order to succeed. 
 
4.2.4.2. Advice and recommendations for professionals working with ADHD 
 
First and foremost, referring to interventions, it is of value to note that the following 
wish factors, that could have made life much easier for the participants in this study, 
were identified during the data analysis process: the wish to have had social 
acceptance; role models that could have taken on the role of a mentor; the wish to 
have had a higher self-esteem and self-worth; and the wish to have uplifting and 
encouraging parenting. This correlates with literature in the sense that social 
acceptance, friendships, supportive teacher relationships, role models, participation in 
various activities and sport and the quality of various relationships (social and 
community factors) are some of the promotive and protective factors that can assist 
individuals diagnosed with ADHD to buffer against concentration and social difficulties, 
as well as, in adjusting well (Ungar, 2011). Additional contributing factors includes 
sporting and cultural activities that schools offer, as well as, a positive, caring and 
supportive relationship with teachers contributes to helping the individual to cope with 
adversities in life, as these kind of relationships make children feel they are cared for 
(Forster, Gower, Borowsky, & McMorris, 2017). 
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Other advice and recommendations were mentioned by participant one and included 
that professionals should not label the individual, but rather help them to realise their 
potential (P1, pg 31.13); that they should incorporate smaller strategies to help the 
individual (P1, pg 31.14) and not call on them (P1, pg 31.19); professionals should not 
let the individual feel exposed (P1, pg 31.22) and not mis-diagnose ADHD (P1, pg 
32.8) and should ensure that the individual is seen by the correct professionals with 
the right expertise (P1, pg 33.9). Participant two also made additional 
recommendations and mentioned that professionals should be careful not to over-
medicate as this constructs other unnecessary challenges (P2, pg 27.11); that health 
professions also need to explain to the individuals the side effects of the medication 
prescribed to them (P2, pg 27.13); that professionals should ensure that the individual 
takes part in a sport, as sport teaches you self-discipline and teaches you that you do 
not get to quit (P2, pg 27.17); and that the teachers in South Africa should be able to 
catch ADHD early on (P2, pg 32.13). Participant three also added to this by mentioning 
that professionals should help individuals diagnosed with ADHD to find the thing that 
they love (P3, pg 34.16), and that teachers should be equipped enough to take 
individuals out of the situation that squeezes them into a one-size-fits-all box of 
expectations (P3, pg 27.21). 
Focussing merely on the deficits that ADHD brings forth in the functioning of the 
individual diagnosed, also brings forth a lack in acknowledgement for the strengths 
and resources in the individual’s life (Forest-Bank et al., 2014). The argument that was 
made in Chapter 1 of this research study, argued that instead of focussing on the 
negative outcomes of ADHD, we should rather focus on how positive outcomes can 
be reached and how negative outcomes can be dealt with. If professionals, teachers, 
family members and the social-community can better understand the emotions and 
experiences children with ADHD go through and what resilience entails, they can 
better support the child, adolescent or young adult. With this in mind, one should argue 
that in this way, individuals with ADHD will most likely have a better chance of reaching 
the pathway of resilience and will be able to identify and use promotive and protective 
resources as a buffering against the adversities in life. 
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4.3. LIMITATIONS OF THE STUDY 
 
A limitation that is considered in this research study, is that the sample did not include 
participants who had been diagnosed with ADHD much earlier in life. It would have 
been of great assistance if there had been participants who knew that they had ADHD 
when they were in school. The data as such might have contributed to more in-depth 
discussions around the emotions involved during the process of resilience. However, 
even though this is identified as a limitation, I strongly feel that it did not make this 
research study less efficient and/or reduced the quality thereof. It was still possible to 
provide high quality evidence in order to answer the research question.   
 
4.4. IMPLICATIONS OF THE STUDY 
 
There are some implications that are considered for professionals with regards to their 
practice, as well as for individuals diagnosed with ADHD. This research aimed to 
investigate and discuss the resilience-process of young adults diagnosed with ADHD 
and therefore multiple research studies were consulted. What was portrayed during 
this consultation process was that we have to move away from what is wrong towards 
what can be done. This guides research on ADHD on the pathway of resilience and 
promotes focussing on strength rather than symptoms. Considering the findings that 
were made in this research study and understanding the effect of internal and external 
motivation, professionals are faced with the reality that one should not merely 
diagnose and medicate, but that one should also ensure that therapy and support are 
provided throughout the bio-ecological system of the individual and that therefore both 
individual and family counselling should take place. Even though the findings suggest 
that internal motivation was the greatest contributor to resilience, it must not be 
overlooked that the external factors surrounding the individual also play a great role 
as to how life and motivation are perceived.  
 
The above-mentioned also impacts existing theories around ADHD and resilience with 
regards to additional perspectives that could be added. Even though the functional 
consequences of ADHD is statistically not very positive, one should realise that the 
severity of the functional consequences differs from person to person. As the findings 
of this study showcased, it merely comes down to the access the individual has to 
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support and the ability the individual has to persevere and create willpower and 
motivation in themselves. The findings thus stand in agreement with the social ecology 
of resilience and the bio-ecological theories, as ADHD and resilience should be viewed 
holistically and not merely as an individual diagnosis or process.   
 
That being said, the implications also relate to how schools should construct policies 
around learners requiring additional support, as well as how they should make 
decisions regarding these requirements. As most of the participants brought up the 
idea that the education system follows a one-size-fits-all approach, it raises concerns 
and questions whether the inclusive policies that are in place currently are in fact 
playing the role they are intended to play. This then also opens the door for future 
research, in order to provide findings as to where we still have gaps in the education 
system, as well as how current support policies should be refined. Future research 
studies are recommended below. 
 
4.5. RECOMMENDED FUTURE STUDIES 
 
The findings that were made in this research study can be utilised to investigate and 
discuss further studies on ADHD and resilience. Recommendations for further 
research can include, but are not limited to:  
 How can we ensure that: teachers and community members are more informed 
and alert about ADHD in South Africa; that the stigma around just labelling a 
child with ADHD because he/she seems to be more hyperactive, occurs less; 
that teachers have additional classroom support and guidance when 
accommodating a child with ADHD; and that our education system does not 
force children to be placed within a one-size-fits-all expectation-box? 
 How can we ensure that ADHD is not misdiagnosed or overly-diagnosed? 
 How can we ensure that parents within the South African context receive 
accurate guidance and comprehensive support from the right health care 
professionals who are experienced in dealing with ADHD? 
 Considering individual and family therapy, what are the strategies that can be 
applied or adapted in order to assist children diagnosed with ADHD to attain 
certain skills and shape resilient characteristics; and what are the support and 
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therapeutic strategies that can be applied to provide comprehensive and 
continuous support for the families of children diagnosed with ADHD? 
 What should the therapeutic approach of the health care professional look like 
in order to provide guidance and support in such a way, that the promotive and 
protective factors, found by this research study, are constructed and available? 
 
4.6. CONCLUSION 
 
The aim of the research study was to investigate and discuss the resilience-process 
of young adults diagnosed with ADHD with the following objectives: to explore the 
involved emotions, setbacks and successes during the process of resilience; to 
explore and identify the promotive and protective aspects that were present during the 
process of resilience; and to portray how these promotive and protective aspects 
worked together to build a resilient individual. From the data analysis four themes 
derived: the process of resilience is quite challenging; internal motivation and 
willpower constitute a great part of resilience; support from the micro-system 
contributes to the construction of resilience; and advice and recommendations to those 
diagnosed with ADHD and to professionals working with ADHD.  
 
The resilience-process of young adults diagnosed with ADHD is in fact not an easy 
process as the individual is not only confronted with the symptoms of ADHD, but also 
with the effects it has on life in general and the responsibility they have of managing 
these effects and challenges on a daily basis. What stood out for me in this research 
process was the resilient characteristics of the participants of this study. I call myself 
privileged to have met them and found it to be a great learning experience. What also 
stood out for me, was how internal motivation and willpower contributed the most to 
their resilience and success and that even though family support had an immense 
value for some of the participants, others were not privileged to have had it. 
Regardless of this, they still managed to believe in themselves, gain support from other 
resources, such as friends, and used adversities as a stepping stone to success. 
Another factor that stood out, was the value of sport and how some of the participants 
highlighted the discipline, organising skills and determination they have learned from 
it.  
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I would like to conclude with the following thought: if we understand the emotions and 
experiences individuals with ADHD go through and what resilience entails and we 
support according to this, then that individual will most likely have a better chance to 
reach the pathway of resilience and be able to identify and use promotive and 
protective resources as a buffering against the adversities in life. 
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